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EPIDEMIC PNEUMOCOCCUS INFECTION 


Tuomas M.D. 
Philadelphia 


the past winter many parts the continent suffered 
from prevalent epidemic with many the clinical features 
influenza. The predominant organism varied different cities, 
but infection with the influenza bacillus was apparently not common. 
all the cases which came under observation which the 
organism was determined, proved the pneumococcus. 
There were number cases the Jefferson Hospital and Medical 
School, that there was opportunity studying the infection 
from the onset. majority the patients had symptoms 
common acute infections, sudden onset, fever, headache, and 
malaise, with very frequent involvement the nose and throat. 

The epidemic began among the medical students and number 
were admitted the hospital whom the clinical features were 
much the same. The onset was sudden, usually with chill 
chilly sensations. The majority had high fever, headache, malaise 
and throat symptoms, with marked prostration. The pharynx was 
usually much injected and showed many fine prominent very red 
points. The fever was high, usually from 103° 104°, showed very 
remission and terminated crisis the third fourth day 
the majority the cases. The patients felt decidedly better 
lew hours after the drop temperature and kept bed for two 
three days recovered completely. the others who were not 
the hospital and who got soon the temperature fell 
many had relapse much more severe than the original 
attack. Throat cultures were made from number these cases 
and all showed pneumococci the predominant organism. 


Received for publication June 4th, 1916. 
769 


| 
a 
= 
= 
2 
& 
¥ 
— 
3 


770 THE CANADIAN MEDICAL 


few days later the infection attacked many the patients 
who were the hospital with other diseases. The epidemic 
through the medical wards and attacked the majority the 
tients. Some them were acutely ill for some days, but all re. 
covered and instance did the patient seem any the 
the intercurrent disease. Patients with cardiac disease, 
disease, and arterio-sclerosis were among those attacked. They 
had the same general features, but addition most striking point 
this group was the large proportion whom pleurisy appeared, 
This had some unusual characteristics: 

There was very slight complaint pain and several cases 
the pleurisy was found only routine examination. 

The extent the pleura involved. The friction rub was 
usually present over large area and several patients was heard 
over the whole one lung. 

The persistence the friction rub. the 
persisted for least week, several for two weeks, and one 
for three weeks. After the first few days there was rarely any pain 
even deep breathing. 

The persistence the friction rub after the temperature 
had fallen normal and the patients felt perfectly well the acute 
intercurrent infection. 

The occurrence pleurisy one side which cleared and 
was followed after short interval pleurisy the other side. 

The presumption that the causal organism was the pneu- 
mococcus. did not obtain any cultures from the pleura but 
with pneumococcus infection the throat the most probable 
view that the pleurisy was secondary and caused the same 
organism. was instance serous purulent effusion 
and every case there was apparently complete recovery with 
good expansion, clear percussion note and normal breath sounds. 
There was case pericarditis. The absence pneumonia was 
remarkable; instance the infection physicians, nurses, 
students, patients did pneumonia result. 

General Pneumococcus Infection. instance the disease 
originating the hospital did this follow, but several patients were 
brought the hospital seen consultation. very acute case 
was follows: 

The patient, man, aged fifty-eight, seen consultation with 
Dr. Walter, complained chills and fever. The only 
importance his past history was that had suffered from 
stones, having had attacks intervals for some years. 
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The present illness began about two weeks before. felt 
badly and thought that was suffering from the prevailing epi- 
demic, popularly termed For several days felt badly 
but did not have any severe symptoms, and after few days thought 
that was practically well. then had severe chill followed 
high fever and sweating. After the onset the chills recurred 
intervals, but usually had two the twenty-four hours. 
The temperature was high and somewhat irregular and occasionally 
rose 105°. There had been profuse sweating and severe headache 
after the chills. had cough, digestive trouble abdominal 
symptoms. 

Examination. When saw the patient looked very badly. 
had just had profuse sweat and his temperature was 104°. 
complained severe pain about the angles the jaw and one 
shoulder, but nothing was found explain this. The lungs were 
perfectly clear and the heart was not enlarged. The only finding 
was soft murmur the apex, which was not transmitted out. 
The pulse was 96. Examination the abdomen was negative and 
there was tenderness the region the gall bladder. The 
spleen was not palpable. The prostate was not enlarged, and there 
was evidence infection there. The urine was clear. The 
leucocytes were 41,000. 

The problem diagnosis was complicated the possibility 
that might have infection the gall bladder, but the absence 
local signs this did not seem probable and the diagnosis 
general infection, possibly with endocarditis, and probably due 
the pneumococcus, was made. blood culture was taken 
which yielded pure culture pneumococcus. The patient died 
two days later. 

This was very acute case with death within week after the 
onset general symptoms. The positive diagnosis could only 
made means the blood culture, but the general symptoms 
soon after the attack suggested general 

ection. 

Another case pneumococcus septicemia showed much 
longer duration and unusual features: 

The patient was man, aged forty-nine, who had moderately 
severe attack pneumonia with slow termination lysis. 
had apparently recovered and the lung condition had cleared. 
the time the epidemic suddenly became acutely ill, the 
temperature rose over 103° and friction rub was audible over 
the whole the right side the chest. From this time 
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death, which occurred six weeks later, there was 
usually very irregular, times varying from 97° 104° within 
twelve hours, with persistence the friction rub. blood culture 
taken three occasions during this time gave very profuse 
growth pneumococci each occasion. The leucocyte count was 
not particularly high, generally being between 10,000 and 14,000, 
There was question about pneumococcus but 
were particularly interested the possibility endocarditis 
which, however, were never sure autopsy was not 
The patient had definite systolic murmur the apex, but this 
was not transmitted any great distance and may have been 
due cardiac dilatation. 

This case interesting that the patient had apparently 
entirely recovered from ordinary attack lobar pneumonia and 
was convalescent when the symptoms due the pneumococcus 
septicemia began. interesting speculate whether this came 
from the original pneumonic infection represented entirely 
fresh infection. One rather inclined suspect the latter. Had 
known the strain pneumococcus responsible for the attack 
pneumonia and found the same strain the latter infection 
would have been suggestive. The organism obtained the later 
course belonged Type IV. There was nothing suggest endo- 
cardial involvement during the attack pneumonia and not until 
the septicemia had been going for some time. One interesting 
point this patient was the long continued persistence the wide- 
spread pleurisy. 

Secondary Local Infections. These were 
frequent except the form pleurisy noted previously. One 
unusual case infection ovarian cyst with secondary 
tonitis follows: 

The patient, woman, aged twenty-two years, was 
consultation with Dr. Branson. Her present illness dated 
back six days. She had apparently contracted the prevalent 
demic, which there were many cases the College which she 
was attending. She had some fever and headache with general 
malaise, and following this quite marked The stools 
were loose but not particularly offensive. With this she had good 
deal distension the abdomen and complained some abdominal 
pain. The temperature record was very irregular, but did not 
above 102°. There had been symptoms suggestive lung 
involvement. 


Examination. The patient had flushed face and looked 
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There was slight patch consolidation the left base with blow- 
ing breathing and few sticky The heart was clear. The 
was quite distended but there was general tenderness 
rigidity. She showed slight tenderness the lower right quad- 
rant. There was tenderness rectal examination and nothing 
abnormal was felt. The leucocytes were 20,000 per cmm. 

view the evidence general infection and the patch 
the base the lung, the possibility local peritoneal infection 
was considered and also the possibility that some trouble with the 
appendix might responsible for the abdominal symptoms. The 
signs were indefinite that exploration did not seem indicated. 
the next three four days the patient was rather better and 
when saw her four days later her general condition was decidedly 
improved. The patch the base had cleared and she had less 
abdominal distension, but there was suggestion something 
more the lower abdomen. There was some resistance, but 
marked tenderness, rigidity muscle spasm. The leucocytes had 
increased slightly and were now 29,000. The condition this time 
suggested local peritonitis and the question operation was dis- 
cussed, but she seemed improving and was thought best 
the condition did not change, operation was done few 
days later and local peritonitis found, which originated from 
infected ovarian cyst. The cultures from the cyst and from the 
peritonitis gave the pneumococcus pure culture. The patient 
did well and recovered completely. 

another patient acute cholecystitis and pleurisy occurred, 
the latter persisting for some time. 

The patient was healthy male, aged twenty-five years, who 
had the usual features general infection with moderate fever. 
After some days fairly acute symptoms felt better and got up, 
although still had slight fever. This was followed sudden 
relapse, with slight repeated chills and higher fever. Very shortly 
there was severe pain the region the gall-bladder and rigidity 
and muscle spasm the upper right rectus. Two days later the 
gall-bladder could felt, there was slight jaundice and the leuco- 
cyte count rose 20,000. Within day the local symptoms began 
subside, but with this there was complaint pain over the right 
lower thorax. When saw the patient there were definite signs 
acute pleurisy the lower right side but evidence any con- 
The signs the acute cholecystitis were much less 
marked and they subsided rapidly. The pleurisy persisted for some 
days, but examination later showed evidence any permanent 
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change the pleura. The most striking feature was the rapidity 
with which the acute process the gall-bladder subsided. 

Certain points are interest: 

The absence pneumonia complication the great 
majority the cases. 

The infrequency suppuration when the number 
pleural infection considered. 

The absence serious results the patients the hospital 
who were attacked. Many them were seriously ill with the 
original disease and seems remarkable that the acute 
current disease did not them marked harm. 


BETWEEN 35,000 and 40,000 dental operations month are 
now performed members the Canadian Army Dental Corps, 
compared with monthly average 17,000 during the first six 
months after its arrival England July, 1915. The number 
dental officers now about thirty-seven. The Corps under the 
direction Lieutenant-Colonel Alex Armstrong, with head- 


quarters Folkestone, England. 
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BRIEF SURVEY SOME EXPERIENCES 
THE SURGERY THE PRESENT WAR 


Epwarp ARCHIBALD, C.A.M.C. 


one sits down write, even very general way, 


account the surgical work the present war, becomes 
immediately obvious that one can only touch, were, the 
“high spots”. first sight one might think the scope investi- 
gation, the clinical the laboratory side, would 
somewhat limited and soon worked out; but anybody who has 
tried dig little below the surface, knows the mistakenness 
any such view, and, matter fact, has already become 
evident that the war will end long before shall have 
many the problems with which have been brought. 
face face the injuries and illnesses the war. For instance, 
what What lies behind that diagnosis, 
common field medical cards, H.? (disturbed action 
the heart). How many strains are there the Bac. perfringens? 
Are the new vaccines Wright going effective? Can do. 
nothing improve the traditional treatment shock? What is. 
the best line treatment for abdominal injuries? Along all these 
lines, mention only few, are still groping. 

not pretend the following pages discuss any these 
questions deeply; but may some interest set down 
somewhat brief summary surgical experience along certain lines 
which have particularly interested me. should said that 
service has been General Hospital the base France during 
the summer and fall 1915, and Casualty Clearing Station 
near the front during the first four months 1916. 

Let begin with certain observations head injuries. 

The type head injury that reached the base from two 
four, more, days after receipt injury was, the great 
majority instances, that the tangential wound. man 
ing from direct hit going through and through the head rarely 
lived get the base. There were addition certain number 
shell wounds which the fragment, generally small size, had 
penetrated the bone, and was lodged varying depths inside the 
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brain. These last remained without further development 
symptoms with surprising frequency, and many were sent home 
England. 

With regard the tangent wounds, particularly from high 
velocity bullets, the most striking fact, fact which was particularly 
demonstrated post mortems, was the extraordinary depth 
destruction the brain tissue caused the lateral radiation 
force given off result the very velocity the missile. The 
history one case was follows: man came with tangential 
wound, whether from bullet shell fragment could not 
mined. The whole the right forehead, and small part the 
left, had been carried clean away, leaving broad, shallow gutter, 
filled with disorganized brain tissue. recovered 
within two three days, but never perfectly; his temperature 
shortly became normal; his wound, after being cleaned up, remained 
almost aseptic, and went for over two weeks fairly 
factory condition. Then, suddenly, there occurred escape 
cerebro-spinal fluid which for the succeeding three days leaked away 
considerable quantity. During those three days, his temperature, 
which had previously been constantly normal, maintained the 
level 103° 105°, and the beginning the fourth day, died. 
There were signs meningitis. post mortem found that 
the necrosis tissue had originally extended nearly two inches 
depth, reaching the anterior horn the ventricle, and this both 
sides. The liquefaction necrosis occurring the end the three 
weeks had led communication with the ventricle the right side. 
There was meningitis, except localized suppuration brain 
surface front which was well walled off. Several other cases 
have shown the same thing. one parietal glancing injury, the 
necrosis had reached almost the lateral ventricle. another 
tangent wound the vertex, the destruction extended actually 
down through the ventricle and into the optic thalamus. 

Another observation which ran counter preconceived 
ideas was that death from speading cortical meningitis compara- 
tively rare. The pia-arachnoid seems possess almost peritoneal 
properties the way forming adhesions; and the walling-off 
certainly helped the inevitable extrusion small button hernias 
brain through the holes entry exit. which, paradoxical 
may sound, one rather inclined welcome that account. 
our series had three deaths from meningitis, but none these 
were spreading cortical infections from the surface wound. Two 
were metastatic the blood from distant wounds; and one 
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ated the ventricle from the passing through small fragment 
rifle grenade, while the cortical wound, though suppurated, 
was well walled off. may add that during the three months 
service the front, did not see single case meningitis. 

general, the cause death head injuries during the first 
few days, seems commotion from the radiation lateral 
force, or, one man lately the Lancet explains very plausibly, 
from the effect’’ produced the missile. When death 
occurs later, the cause usually said lie spreading encephal- 
itis, though have not myself seen that our post mortems. But 
there large group cases who die after the third fourth day 
and even the second week, after promising well, and the post 
mortem fails reveal any gross sufficient cause. course, 


present injury the brain, often extensive, but some cases the 


injury may comparatively slight degree and situated silent 
regions. guess the conception the “‘last straw’’, sudden 
breaking down the vital regulating mechanism the medulla 
which strained the concussion the missile, recovers partly 
with the absolute rest unconsciousness and the early care, and 
then gives out with renewed, though mild, activity, sort 
culmination fatigue. not know any microscopic investi- 
gation these cases yet. 

Another interesting point about brain injuries the general 
absence serious compression signs. Only when meningeals 
are torn, the sinuses, and big hemorrhages occur, are the typical 
compression signs found. other words, the reaction the brain 
tissue, and ecchymosis, are rarely sufficient slow the 
pulse, raise blood pressure over 150 m.m., disturb the rhythm 
respiration. possible that the coincident concussion effect 
these centres may mask signs compression; but any case the 
patients not usually die with these signs evident. Slight signs 
compression, true, are not infrequent, but these are easily 
relieved lumbar puncture. 

the basis these two facts, the comparative rarity both 
cortical meningitis, and fatal compression had before coming 
out anticipated the latter but not the former) laid down for myself 
general plan procedure, which consisted operating only 
clean the wound soft parts and bone, and remove fragments 
shell bone, only far they were easily accessible; 
avoiding the disturbance the edges brain hernia for fear 
breaking adhesions; eschewing unnecessary the so-called 
removal large areas bone around the hole 
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entry, and for the same reason the contralateral subtemporal 
decompression advised some; and, consequence, avoiding also 
the making very large curved flap skin and 
recently the very general practice was what some called 
the big, indeed very big, flap, ‘‘decompression,” 
not think the removal bone without opening the dura can 
give real decompression) and then the toilet the wound itself, 
consisting the removal fragments and feeling for others with 
the finger with some kind probe some depth the 
For myself, cannot see the reasonableness removing large 
amounts bone from around the small hole made the 
The only possible reason, seems me, would remove from 
under the bone edge wedged-in pieces bone foreign body 
carrying hair, cloth, soil. For that purpose, where seems indi- 
cated, sufficient remove ring bone around the hole, 
show quarter half inch intact dura. And this 
sary. any case, small liberating incisions are all that neces- 
sary; the big curved flap seems waste both the 
time and the patient’s strength. 

The suggestion has been made Lt.-Colonel MacKenzie 
Forbes, that the big curved flap the should not 
sutured into place, with drainage tubes the two angles the 
base, but should rather folded back and held down stitching 
the face neck, with the object securing perfectly open 
wound which would impossible for pus collect and infect 
the brain wound. This suggestion has been carried out quite 
number cases the unit which Lt.-Colonel Forbes was at- 
tached; and Captain Johnson read paper head injuries last 
fall the Etaples Medical Society, which reported that the 
results had been much improved since adopting this plan. own 
opinion that this simple expedient for preventing the collection 
pus under the large flap rendered unnecessary the 
simpler expedient not making large flap. nearly all cases 
crucial incision after excision the dirty wound edges sufficient 
both for the necessary exposure the wound the bone and for 
drainage. 

the question putting drains the brain itself, along 
the track the missile, while some are against it, most are for it, 
and Colonel Sargent, who has had enormous experience the 
head injuries this war, has devised rather good form tube for 
the purpose, made aluminium with large meshes. was de- 
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scribed one his articles the January number the British 
Journal Surgery. strongly for the use drains, and think 
would hard improve Sargent’s drain. not that 
true abscess develops often along the track the site the 
missile; indeed this rare, least the first three weeks following 
theinjury. But there frequently present lot destroyed mushy 
brain tissue which sometimes the course few days becomes 
mixed with small amount pus, and which exudes easily into the 
the aluminium tube through its wide meshes, and can 
removed very easily with blunt curette, and stream saline. 
this not removed, the patient may die, presumably from in- 
fection, although post mortem one finds very little pus, hardly 
sufficient, one would think, have caused the death itself. 
isusual find, too, much larger sinus track that one would expect 
from the size the missile, containing quantity brain mush 
which clearly infected spite the absence obvious pus; this 
think also demands drainage. 

lumbar puncture observations are interesting. One usually 
within the first two four days marked rise pressure, 
500 mm. The arterial pressure not correspondingly raised, 
being ordinarily not over 140 and often below 130. These facts are 
both the cases seen the front and those the base. 
generally acknowledged now that formal decompression, sub- 
have only seen one case which thought place consider 
the question such operation, that was perforating bullet 
wound about the middle the head, where blood pressure was 150 
mm., pulse between and 60, and respiration stertorous though 
not grouped. lived three hours after admission and 
some seven eight hours after being hit. did nothing. Post 
mortem showed largish collection blood the left posterior 
fossa, with also small quantity the left middle fossa, and thin 
plaque hemorrhage all over the cortex both hemispheres. But 
obvious that died commotio, that most infernal jostle 
which the lateral force given off the passage high-velocity 
bullet imparts the brain, rather than compression, though this 
was sufficient degree give signs. Compression then nearly 
all instances insufficient demand decompression operation; 
yet frequently sufficient, one sees the almost regular de- 
small brain suggest the advisability some 
measure relief. are now pretty well agreed that lumbar 
puncture, repeated necessary, sufficient afford that relief; 
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and our lumbar puncture measurements indicate this. have made 
rule from the beginning lower the spinal fluid pressure 
gradually and stop the withdrawal fluid when pressure 
170 180. the pressure over 400 not let get below 
200; and if, has happened rare instances, very high, 
not reduce below 300. The danger taking away more lies 
alone the possible forcing down the brain stem into the foramen 
magnum, with rapid medullary death,* but also the excessive re- 
duction small hernia, and consequent tear the protecting 
adhesions pia-arachnoid round the bone opening. 

From number simultaneous observations the arterial 
blood and the spinal fluid pressure seems clear that one 
may have greatly heightened pressure the spinal canal with 
little any rise pressure the arteries. 


ABDOMINAL 


Now the abdominal wounds saw very few indeed 
them the base; and they were cases secondary abscesses from 
wounds which had not been operated on. The real abdominal 
surgery belongs entirely the Casualty Clearing Stations. You 
will probably have read the articles Meier and Taylor 
December number the Lancet, and those Cuthbert Wallace, 
also the Lancet believe his second article has just come 
have not yet seen well the remarks Sir Anthony Bowlby 
his Bradshaw lecture ‘‘Wounds War’’. The subject 
the greatest importance and, me, all odds the most interest- 
ing. the British Expeditionary Force there must now over 
thousand cases operated on. And, although the reports from many 
the Casualty Clearing Stations are yet published, are 
beginning get our ideas bit crystallized the results that 
may expected. was very kindly allowed spend five days 
with Meier and Taylor (attached for instructional purposes) and 
saw some their work. They had their first series fifty cases 
remarkably good results, mortality only about per cent. 
Although well-known English surgeon, who has not been the 


Since writing the above have had striking illustration this danger. 
man with penetrating shell wound the occipital, unconscious, found cerebro- 
spinal fluid pressure 1300 mm., most extraordinary rise; the blood pressure just 
before was 135 and pulse about 55, respirations regular. drew off gradually about 
cc. blood stained fluid, reducing the pressure 500 mm., which still from three 
four times the normal. The blood pressure taken very soon afterwards was 165; 
his pulse went into vagus paralysis, and died half hour. 
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front, cheerfully asserts recent small text-book upon abdominal 
injuries that per cent. the abdominal wounds ought recover 
with operation, those who are doing the operations out here hold 
very different opinion. Meier and Taylor volunteered the 
statement that their second series fifty were going decidedly 
more unfavourable than the first. The men the other Clearing 
Stations this, and the neighbouring army, are also much less op- 
timistic than the outsider (like myself when arrived here) who 
may have read Meier and Taylor’s article and judging the question 
the basis civilian experience. Instead per cent. recover- 
ies, they expect something between and 40, according the run 
the cases. this, other statistics, great deal depends 
selection cases. One the first that operated on, man with 
transverse bullet wound the upper half the abdomen wounding 
colon, duodenum, and right kidney, with very poor pulse, with 
large amount free blood the cavity, and moderate shock— 
altogether, operation, borderland case—this one died ap- 
parently shock some hours after the operation. When results 
are ultimately published, hope there will included considera- 
tion the cases which operation was refused. the patient 
accorded that one chance hundred which surely 
entitled, statistics are bound suffer. 

The subject big one that can touch only upon those 
outstanding questions which loom large all our minds, chiefly, 
the causes death and the means saving life. The damage 
done, first all, varies enormously from patient patient accord- 
ing the size the shell fragment the velocity the bullet, 
and course also according the location and direction the 
missile, and finally according the presence absence other 
severe lesions the body. There are good cases and bad cases. 
For example, one man the last convoy had wound entry 
the left iliac fossa, and wound exit; the missile had made two 
small holes the sigmoid, passed through the ilium and was pre- 
sumably buried the deep muscles the buttock. did well. 
Another man the same came pulseless; the wound 
entry was the left hypochondrium the axillary line, and that 
exit the right buttock; the bullet had torn the small bowel 
across completely bursting effect, think) five different places, 
and ruptured the mesentery which supplied about two feet 
bowel (already turning dark), and had finished disorganizing 
the cecum and its junction with the ilium; the abdomen, dull 
Percussion throughout, was full blood which was coming from 
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the torn mesentery and from the cecal regions. died inside 
four hours, obviously shock and hemorrhage combined. The 
one could hardly lost; the other could never saved. Between 
these two extremes, however, there fairly large class reason- 
ably good cases, which one finds more less extensive injuries 
the gut, requiring suture and inturning several holes, 
section, but, the patient’s advantage, the other hand, 
absence contamination and peritonitis, and not bad 
general condition. These, left untouched, would surely die; 
whereas operation saves respectable proportion. Practically all 
these patients come from the Field Ambulances inside seven 
eight hours from the time being hit, least this district, and 
often much less time. Our earliest has been two hours. They 
have all had hypo half grain morphia the Field Am- 
bulance. Whether this account, more likely from the mesen- 
teric paralysis caused the injury, there rarely any 
able exit bowel contents, even after eight hours, indeed, 
one patient whom operated lately, even after nearly twenty- 
four hours. 

the incision, its location varies with the site 
but apt near the middle line. Meier and Taylor prefer 
where possible incision not over four inches long, and they peel 
the gut out and again. adopted this plan first, but have gone 
over long incision and immediate evisceration without tension 
the mesentery, and particularly the abdomen contains any 
material amount blood. The question still, however, very 
much open one. probable that the smaller incision and 
the avoidance pull upon the mesentery involve less shock. The 
necessity rapid operating, well the liability infection, 
precludes the layer suturing for closing the abdomen, and forces 
through and through silk worm gut stitches. 

The causes death are shock, hemorrhage, peritonitis, 
testinal obstruction the paralytic type, gas gangrene the 
wound, and pneumonia. fearful gauntlet run. 

With regard the first two, shock and hemorrhage, what soon 
became obvious was that they are often coincidently present 
that difficult decide which the more important factor 
bringing about the fatal issue. The question has very practical 
bearing upon treatment. have talked the matter over with some 
half-dozen surgeons different Clearing Hospitals. Some assert 
that hemorrhage, and itself, very rarely causes death, and 
Captain Stokes, the pathologist this army, who has had very 
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large experience, decidedly this opinion. For myself, 
strongly inclined this view. Others, however, emphasize the 
fact that operation actively bleeding vessel often found, 
still adding already tremendous effusion which seems fill 
the cavity; and they conclude that hemorrhage the more frequent 
cause death. 

only knew what shock was, essentially, might decide 
the question. But all probability the truth both sides and 
neither. imagine that, even where bleeding excessive, shock 
enters in; and that one completes what the other begins. shock 
consists disturbance the rhythm the circulation, character- 
ized the displacement critical quantity blood from the 
arterial the venous side, then hemorrhage from the arterial side 
would apt aggravate the condition. the other hand, 
transfuse blood, introducing the venous side, does not get 
the root the trouble, which conceive serious upset the 
thythm the circulation, due interference with the physio- 
logical, nervous equilibrium the vaso-motor system, probably 
affecting the veno-pressor factor more than that arterial tone. 
have given blood (17 ounces) one abdominal case with serious 
lesions the gut, and severe internal hemorrhage, and did 
good, either immediate remote. man died few hours 
from shock. have given salt solution others, and while brought 
back the pulse the wrist (they were all pulseless nearly so), 
this effect was very transitory, and they have died within short 
time. fact, two cases, got the impression that the intra- 
venous saline had actually hastened death. Its effect purely one 
volume; the fluid soon escapes into the urine the tissues; and 
the fundamental disorder not remedied. While this has been the 
case with the wounds the abdomen, must say that several 
patients suffering from severe wounds the extremities, shock, 
pulseless, nearly so, have been apparently saved timely in- 
fusion saline. The nature, the degree the shock, one and 
the other instance, probably different. might add that latterly 
have employed instead normal saline gelatine solution (25 
grammes the litre) Hogan San Francisco 
(Jour. Amer. Med. Assoc., July, 1915), the idea being that such 
solution, colloidal nature is, will stay the vessels much 
longer than saline. This have found true enough; the pulse 
and blood pressure are restored, though remaining low, for from 
five eight hours instead one two. While this has apparently 
saved life one two cases injury the extremities with 
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hemorrhage, the ultimate result the abdominal cases has not 
been avoided. tried amyl nitrate one case, the theory that 
the upset the circulation was found spastic contraction 
the peripheral arterioles, from the radial even the 
downwards, and throughout the body. Possibly used too 
late; any rate accomplished nothing. the way, there 
perhaps some support for this view the cause shock the fact 
that such patients are always conscious till immediately before 
death. are fairly certain that the cerebral vessels are not sup- 
plied with vaso-motor nerves. Consequently, while the pulse 
the wrist quite gone (let say from tonic spasm the radial 
arteries) the vessels the brain are opened and the unconsciousness 
cerebral conspicuous its absence. 

Finally, tried one case, deep pressure the abdomen with 
the flat the hands every five ten seconds for over 
The injuries concerned the extremities only. hoped get sort 
artificial circulation emptying the abdominal veins regularly. 
could see improvement, and the man died another hour 
less. 

There are known here instances death from shock the 
result quite trifling injuries. One reported concerned 
man who had been hit the tibia very small fragment 
shell. 

feel rather hopeless over the treatment these shock cases, 
that is, the really serious ones. know little shock beyond 
certain point. only had out here the front commission 
study it, consisting, let say, physiologist, pathologist, 
and couple clinical men, all them experts, might able 
dig deep into the problem. 

symptoms, one finds the picture about the same that 
familiar the bad industrial accidents civil practice. 
take blood pressure records when the patients enter, and fre- 
quently find low mm., with diastolic 40, and 
have even got one register mm. with diastolic between 
and 20. But when the patient pulseless the radial, even 
though the brachial can felt, may impossible get the 
Tycos register all. Under such circumstances becomes 
serious question whether one should operate all the abdomen. 
find that the surgeons here rule advise operation, order not 
miss hemorrhage which may going on. the patient, 
however, also very cold (the thermometer will frequently fail 
rise above its low mark 92° even the rectum) they usually 
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hour so, and crowd him with hot water bottles, and give 
saline. Then, there any pulse all, and the patient 
obviously moribund, they proceed operation. The number 
patients saved such circumstances exceedingly small; yet 
Meier and Taylor record one least. 

While still rather ignorant this matter, cannot help feeling 

the patient very rarely dies from hemorrhage alone, unless 
vessel wounded such the inferior cava, the aorta, 
the larger abdominal arteries. patient operated 
twelve hours after being hit, his general condition being 
rent the mesentery from which blood was both welling and 
spurting, both vein and artery being wounded. Obviously, these 
had not been bleeding continuously for the twelve hours 
since the infliction his injury; the occluding clot must have been 
disturbed the manipulation operation. Now the amount 
effused into the cavity this instance was quite large 
that which ordinarily found post mortem other cases dying 
without operation under diagnosis shock, and which the 
spectator the post mortem, the surgeon whose conviction 
happens that most these patients die hemorrhage, 
would fact say that hemorrhage had clearly been the cause 
death. And may add that the actual amount blood which, 
spurting out upon the incision the peritoneum and its con- 
welling during mopping, gives rise the impression that 
the abdomen (the common phrase) amounts 
measured autopsy two such cases ounces the one and 
ounces the other. Consequently would seem reasonable 
conclude that shock plays least much more important 
the causation death than does hemorrhage. And this the 
case the patients who die without operation, how much more 
must the case those whom the shock operation added 
that the injury. 

Ought one therefore delay operation these very bad ab- 
dominal injuries that come with low blood pressure, low sub- 
temperature, pale cyanotic, and almost pulseless? One 
the horns dilemma. For myself, feel that experience 
still far from sufficient justify any solid expression opinion. 
And, doubtless, the careful observer with large experience will 
often able from case case cast correct judgment, whether 
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wait for rally from shock immediate Operation 
But for the present, feel inclined towards the policy Waiting 
some improvement the vital functions becomes apparent, 
any rate, the few instances which have delayed and death 
has supervened within few hours without signs rally, 
not had regret the decision; the autopsies showed that death was 
not due hemorrhage alone, nor bowel lesions which might 
have been think that the risk progressing 
should said, however, that the teaching the 
front the effect that wait longer than one two hours 
good, because, there are signs improvement within that 
delay, shock does not pass, and one ultimately the position 
operating under still worse conditions, not operating 
the effect the anesthetic, has been observed that ether 
seems improve the pulse markedly shock (is this dilating 
the peripheral vessels?). any case, obvious that one 
were feel justified waiting, one ought attempt accurate 
diagnosis between shock and hemorrhage, and try gauge par- 
ticularly the amount the latter both seem present. 
have taken blood pressure records all the cases far (nearly 
forty) and think they are likely prove useful respect such 
diagnoses. Thus to-day (April 5th) there came man, almost 
exsanguinated, bleached out, with large shell wound the right 
thorax, from which, changing the dressing, large quantity 
blood poured out. had clearly been collecting his chest—a 
case pure hemorrhage without shock. Yet his blood pressure 
was 100 and his pulse not bad. Abdominal cases with the belly 
full blood have given pressures 120 128 mm. when the 
symptoms shock were absent. the other hand, have had 
cases shock from injury the extremities body, without gross 
which the blood pressure has been 60, mm., 
nothing all. has be, other words, very large hemorrhage 
that reduces blood pressure seriously; and abdominal injuries 
particular think can say this much, that the presence 
blood pressure over, shock not feared, though 
may considerable; while the blood pressure 
has not very much with it, except aggravating probably, 
moderate extent, the condition shock. 

experience, the most frequent cause death, after 
shock, paralytic obstruction the bowel. The. patient gets 
nicely over the operation, and may appear doing well for 
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hours. Then begins vomit, and, unrelieved, dies 
short delay with considerable distension, chiefly the stomach, 
duodenum, and upper jejunum, but sometimes the whole small 
bowel and the transverse colon. The vomitus often, though not 
always, the coffee-ground type; the temperature apt sub- 
normal, the pulse increasingly rapid; the respiration quick and 
shallow, and the blood pressure low. The patient disturbed 
eructations gas and hiccoughs; but his mind clear the 
last, and suffers very little except from the pain vomiting. 
Occasionally vomits only once, very soon before death. 
picture toxemia. The post mortem frequently confirms the 
diagnosis, both that peritonitis absent and dynamic 
obstruction present. Frequently, there are found submucous 
petechial ecchymoses the stomach and duodenum. This the 
classical picture the acute from high obstruction 
the American School, particularly Whippel, Stone and Bernhein, 
Hartwell, McKenna and others, have done much elucidate. 

What can done for such cases? Most the men here 
admit that they are not infrequent and are very fatal. One says 
gives the case hopeless when vomiting this sort appears. 
Another says that washing out the stomach value; another that 
pituitrin regular sheet anchor; another that pituitrin very un- 
but that one does side-to-side anastomosis after re- 
section instead the usual end-to-end, the paralysis the gut 
much more frequently avoided. Parenthetically, might observe 
with regard pituitrin that long was given subcutaneously 
was very frequently void effect; but since giving intramuscu- 
larly, has rarely failed move the bowels. 

Handley has recently proposed the operation short-circuiting 
the jejunum above the site lesion the transverse colon, plus 

own experience leads conclude that the bowel par- 
alysis often most obstinate; that enemas very little good; that 
when pituitrin fails, eserin may succeed; and that Handley’s opera- 
tion may fail entirely because continued paralysis the jejunum 
asawhole. think that temporary jejunostomy with catheter, 
such Chipman and myself were using before the war similar 
cases due general peritonitis, will prove the best means 
Saving these patients. have done this three cases. all, 
worked immediate cessation the vomiting; but all three died, two 
from septic broncho-pneumonia, the other from stagnation the 
nine feet between the site jejunostomy and that re- 


] 
a. 
4 
= 
5 
7 
4 
= 
: 
q 
= 
te. 


788 THE CANADIAN MEDICAL 


wash the whole bowel out from top bottom with sort 

attachment? rather think would them good; any rate, 

objection doing for the upper seven eight feet 
owel. 

Death from peritonitis not nearly frequent one 
expect. course, half the patients who die, die before general 
peritonitis has time declare itself. But the lack exit 
contents have only seen two cases gross soiling series 
close thirty) accounts largely for this infrequency. think 
have found agent some value eusol. have been quite 
surprised, since using sponge off the areas bowel suture, and 
irrigate the cavity, see how little evidence peritonitis can 
found post mortem. But where there serious gross soiling, 
eusol still insufficient prevent peritonitis. Ether has been 
tried here, but Sir Anthony Bowlby informs that apt 
cause marked collapse put into the abdomen any quantity. 
found that true one case tuberculous peritonitis which 
used home. Some the French, and one two the men 
our front, have, however, used ether this way and speak 
ately well it. Only two cases series have died from peri- 
tonitis. 

Pneumonia, septic bronchitis, are complications which 
dread very much. great many the men have chronic bron- 
chitis from the trench life start with, and they seem get 
very easily after ether and extensive abdominal 
tion. The frequent distension stomach and bowel helps this 
interference with the diaphragm. Lately, have been using 
the Shipway apparatus which delivers warm ether vapour into the 
mask, and bad cases have combined with oxygen, and our im- 
pression that chest complications are decidedly less 

Gas gangrene the abdominal wounds has not yet occurred 
list; but told that Captain Taylor lost five cases series 
eighty from this cause, the bowel and peritoneum doing well. 

Altogether, the abdominal cases are easily the most difficult 
have deal with. Meier and Taylor have published quite 
markable series with per cent. recoveries their first fifty cases. 
Colonel Wallace reports large series with something under 
cent., and other surgeons Clearing Stations the neighbourhood 
are showing per cent. and around that. have not made out 
own figures yet accurately, but know they run about per 
cent. recoveries. Statistics are little value, much depends 
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the run cases, the difficulties different districts getting 
the wounded evacuated from the firing line, and the selection 
cases for operation. But one thing know, and that sufficient: 
many men are being saved operation who were otherwise doomed; 
and very few, any, are lost operation who would otherwise 
saved. Operation not killing the ones who would get better 
abstention. Abstention killing many who would get better 
operation. 


THORACIC INJURIES 


The injuries the pleura and lung are being taken over very 
largely the medical men. Operation rarely indicated, and 
discouraged the authorities except rare instances. 
experience the base left unprepared for what was see 
the front. the one place they are nearly all fairly good con- 
dition; the other, they are frequently, upon entrance, most 
state. They come from the field ambulances 
speak the bad cases, which are numerous), orthop- 
neic, with rapid and poor pulse, deeply cyanotic, spitting blood, 
sometimes profusely, with anxiety their look, blood welling out 
from the wound, and air whistling and out it. Pack the wound 
very tightly, and they improve remarkably. They are given 
morphia freely and let alone. The great majority after twelve 
twenty-four forty-eight hours severe dyspnoea with cyanosis, 
get much easier, and after five seven days are able make the 
journey the base. Orders are keep all chest cases least five 
days the Clearing Hospital. There are occasionally very bad 
cases which die the first twenty-four hours, with progressive 
and cyanosis. While interference the whole depre- 
cated the authorities, aspiration tried some with good 
effect times. Undoubtedly acute pneumothorax and extensive 
hemorrhage one pleura can kill, apparently pure mechanical 
interference with the heart suspect that some these 
least the pneumothorax valvular one; but yet have ob- 
served case mediastinal emphysema. Like all other base 
hospitals, had large experience lung injuries last summer and 
autumn, and Major Campbell Howard has analysed them very 
carefully. large number, following the advice Sir John Rose 
Bradford, aspirated the blood about the tenth day and replaced 
immediately with oxygen. This procedure seemed hasten the 
approximately normal conditions inside the pleura 
large degree; and understand that the late results observed 
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the hospitals England have been most satisfactory, even 
cases which shell fragments remain embedded the 


INJURIES THE EXTREMITIES 


injuries the extremities, are obliged decidedly 
more radical here than civilian practice. The remarkably 
structive high velocity bullets the fragments from 
high explosive shells, which the muscles, any other tissue, are 
pulped for considerable distance (one three inches) outside 
the actual track the missile; the extraordinary comminution 
the bone; the inevitable soiling; the almost constant presence the 
Bac. perfringens; all these considerations lead amputate here 
when would try save home. shattered knee joint, for 
instance, with large ragged wound means amputation. The 
flush amputation, often called infections almost 
rigeur, and wisely so. With bullet wounds, however, one can 
very much more conservative than with shell wounds. have had 
regret trying save one two legs, and have had regret 
trying make flaps. Gas gangrene very common. When 
confined the subcutaneous tissue, not fear much, but 
gets much start the thigh, especially invades the 
muscles, becomes dangerous. And the danger seems lie rather 
its getting start. recognized early, and laid open ruthlessly, 
astonishing what desperate-looking cases will recover. But 
those infections that run the deep muscles from punctured 
wound, which develop under the gluteals from wound the 
pelvis, are very apt kill spite amputation laying 
One sees gas gangrene the whole more frequently the front 
than the base. The new anti-gangrene vaccine Wright 
just now being distributed, but have yet experience 


GENERAL TREATMENT WOUNDS 


The general treatment wounds has brought forth great 
mass literature, concerning itself chiefly with infections and frac- 
tures. The hypertonic salt solution Wright and the eusol 
Lorraine Smith (which corresponds closely with Dakin’s 
chlorite solution) are the two great additions our stock anti 
septic agents. need not describe them detail, 
everybody familiar with them from reading. For myself, had 
choose between them, would take eusol. But the treatment 
these ragged and fractuous wounds from shell fragments, 
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the one nor the other can more than very partial work. The 


true antiseptic radical excision the track—a self-evident propos- 
ition, course. The method feasible more often than one would 
think. With time and careful work, one can excise through-and- 


through track, even the thigh, and easily enough the arm. 


did this good deal base when the infection did not extend deep 


below the surface, most them the case. refer the 


surface the septic track through the muscles, not the surface 


oftheskin. surprise found that the results were very good. 
Quite often there was reinfection the wound track. But opera- 
tion this sort made obvious the futility trusting eusol 


any other germicide without least thorough preliminary open- 


ing the wound; for was the rule find the muscle tissue 
not only necrosis, but infection pockets, far beneath the surface 


infection. The explosive force the missile the force radiated 
the passage high velocity bullet not only devital- 


the tissues (so that often one can wipe off muscle tissue with 


swab) but also separates them, one might fluff out feather 


blowing into it. The same force drives into the recesses 
momentarily formed infection and foreign bodies all sorts. 
Whereupon the muscle falls itself again, and then what chance 
eusol five per cent. salt get the spot? the real 
value these new antiseptic agents, inclined think that 
they may considered complements each other rather than 
that they fulfil different indications—salt stimulate resist- 
the surface early, eusol render that surface aseptic; the 
one used early, the other after two three days. Carrel 


wges that the ideal treatment consists very early incision all 


wounds before bacteria have had time get proper hold, with 
installation hypochlorite solution into the furthest re- 


cesses the wound. But obvious that complete excision, which 


alone removes the pockets infection, followed the hypo- 


chlorite lotion, still better. 

see have wandered bit from the question the relative 
value eusol and hypertonic salt. But after all, Dooley, the 
philosopher, once remarked, ‘‘It doesn’t matter much which you 
have, provided you have good here means 
very free drainage and everything laid wide open. have made 
some horrible-looking incisions and there have been some protests, 
believe, from men base hospitals England; but think that 
the practice has saved many more lives than has that the pica- 
yune skin-opening and the big tube shoved into narrow track. 
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The nature the infections has been most interesting. 
base, all odds, the most frequent what call the 
infection. culture from such wound, which usually very 
smelling, shows large number organisms, most which 
demonstrably original the intestinal tract. Clinically, the 
the infection comparatively benign, except the rather 
instances the spreading streptococcus cellulitis with which wear 
familiar civil surgery, and the somewhat less rare ones 
gangrene. benign this mixed infection when 
that can cut out freely without fear opening blood 
acute septicemia. The inflamed tissue with its sloughy 
rating surface does not usually extend more than one-eighth one- 
quarter inch depth, and, one sees base, two four days 
after the injury, more less demarcated off from the subjacent 
tissue. The latter may healthy may state aseptic 
necrosis, whether from the lateral force the missile, from its 
heat, cannot say. 

Casualty Clearing Stations, the bulk the wounded 
base quickly that see chiefly the more severe infections, 
above all gas gangrene, because such are held over being unfit 
travel. G.,” the O.’s often call it, the most terrible 
thing times, while other times curiously benign. Captain 
Rhea assured early the game that had expect find gas 
the tissues produced other organisms than that true gas 
gangrene, milder strains possibly that organism. And that 
has proved the case. Major Hill had one man with wound 
the rectum, which had open very high alongside the gut, 
and also had incise the buttocks, perineum, and groin; this man 
got well. Captain Stokes tells one patient from whose cerebro- 
spinal fluid cultivated the gas bacillus, who had symptoms 
meningitis secondary gas wound, and who got rapidly well 
after incision and lumbar puncture. the other hand, flush am- 
putation above dirty wound the knee, apparently through 
healthy tissue, may fail save life. have seen such case die 
twenty-four hours after the amputation. 

Turning another subject, namely, fractures, should 
observed before everything else that the Army Medical Service has 
accomplished great things the extraordinary variety and 
lence the splints which its members have devised during this 
cannot begin the space disposal describe them. 
Sinclair Boulogne has been especially ingenious and the same 
time practical, particularly combining successfully immobiliza- 
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tion fractured ends, opportunity for continual irrigation, and 
freedom movement for the body. Many these splints are 
described small book drawn the Consulting Surgeons 
and Physicians the Expeditionary Force France and issued 
the War Office for the guidance medical officers, manual, 
the way, which model every respect. 


SECONDARY 


One the things which perhaps more than any other the 
surgery Base Hospitals impresses the surgeon civilian training 
the frequency secondary hemorrhages. They are seen only 
Base Hospitals, not the Casualty Clearing Stations. The subject 
has discussed number meetings Base Medical Societies. 
Infection, course, the one cause; but infection, assisted often 
mass necrosis tissue. operation, generally agreed that 
ligation the point bleeding the best procedure. Ligation 
continuity followed too often recurrences. should said, 
however, that frequently ligation the bleeding point impossible 
because one cannot find the bleeding point. The bleeding has 
ceased, the result clotting exsanguination, and the vessel, 
lodged usually mass infected granulation tissue, may 
very difficult find. The mortality large series cases 
has been shown quite high, partly from pure loss blood, 
partly from the aggravation sepsis already present the result 
the additional loss resistance through loss blood. 

have done transfusion blood eight cases altogether. 
these there were four transfusions three cases secondary 
hemorrhage base; one mine, and two Major Hill’s. Two 
these died repeated hemorrhages, complicated 
and one who was extremis (Major Hill’s case) made brilliant 
recovery, but, tragic relate, being sent home well England, 
went down the Anglia. the front have used citrated blood 
four patients; but all have died; two from gas gangrene, and two 
from the preponderating effect shock. But all these eight 
cases, except the two with profound shock, the immediate result 
colour, pulse, and mental clearness, was quite remarkable, and 
under more fortunate circumstances was clear that the trans- 
fusion might easily have turned the scale. may said that all 


the cases were very desperate condition, indeed practically mori- 
bund the time transfusion. 
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altogether dependent the perfection work. One’s 
the purely operative part increases with experience. 
learns follow the track the missile better, and one gradually 
acquires knowledge certain small dodges, scarcely susceptible 
description, which lead one the nest the foreign body. 
spite accurate localization, which the unit has been 
ordinarily well served Captain Pirie and Captain Wilkins, and 
spite the best efforts the surgeons, must confessed that 
certain proportion the fragments remain undiscovered. The 
French have, however, given most admirable instrument, the 
Bergonie vibrator, which has been daily use the big hospitals 
Paris ever since June, 1915. The instrument now gradually 
being adopted the Imperial and the Canadian Hospitals 
France, though not nearly widely deserves. The principle 
that the electric magnet. large fusiform bundle soft 
iron wire attached sort jurymast suspended immediately 
over the wound, and the finger the surgeon placed the skin, 
the depths the wound between this magnet and the pre- 
sumed location the foreign body. Then, the current turned on. 
The current has alternating one with from thirty sixty 
interruptions the second. understand it, the bundle wire 
magnetized with each make the current, and demagnetized 
with the break; this constant make-and-break imparts vibration 
the foreign body which felt the finger; and the location 
the fragment found immediately under the point which 
the vibration most marked. have only lately installed this 
and are anticipating the very best results from its 
use. 

the rule remove all foreign bodies unless they are 
very small size. such cases found that infection very fre- 
quently does not occur and the fragment heals in. have often 
found that cultures from the bed small fragment remain sterile. 
striking instance this seen the fragments embedded 
brain tissue which, our experience shows, give rise but rarely 
late abscesses. When the fragment any size the likelihood 
infection very much greater, and that chiefly because the frag- 
ment becomes larger the tendency towards the carrying pieces 
cloth and soil becomes enormously greater. The round shrap- 


nel bullet much less liable cause infection than the jagged 
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shell casing; and the pointed bullet the great majority 
instances not infected and necessary can very often let alone. 
Here must close. have touched more than the fringe 
things, but time would fail deeper. would like say 
something the organization the Medical Service, which, the 
whole, consider admirable; the magnitude the provision for 
treatment the wounded, which quite amazing; the way 
which the General Hospitals and the Clearing Stations are run; 
the contrast the nature the work done the various Medical 
Units from Regimental Dressing Stations down the General 
hospital, but chiefly the contrast between Casualty Clearing 
Stations near the front, General Hospital Base France, and 
General Hospital England; the routine work M.O.’s 
Hospitals France; and score other things which are intense- 
interesting. But this impossible for the present. one thing, 
feel confident, that nowhere among the belligerent countries 
either side are the wounds better cared for every way than 
the British Army. And indeed, beg leave believe, for myself, 
that nowhere are they well provided for. 


time ago the sum $50,000 was given Dr. Douglas, 
New York, the Jeffrey Hale Hospital Quebec for the pur- 
pose building annex the east side the institution 
used for any medicinal purpose. has been decided expend the 
money building for the accommodation cases advanced 
tuberculosis and construction has already been commenced. The 
building will 115 feet long feet wide and three storeys 
high. Accommodation will provided for sixteen patients. 
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THE IRRITABLE HEART SOLDIERS 
(SOLDIER’S HEART) 


Professor Therapeutics the University Toronto, Lieut.-Colonel, 
Canadian Expeditionary Force 


every campaign there are large numbers soldiers invalided 

home with the affection the circulation commonly called 
This name, however, not recognised the 
official nomenclature the British army, the cases all being put 
under the comprehensive title action the heart”, 
or, for short, H.”, which heading includes also all forms 
cardiac irregularity. 

spite numerous series observations that have been 
made previous wars, nothing very positive has been found 
account for this condition. All the findings have been rather 
negative nature, and, the exclusion valvular and other definite 
conditions account for the state, the rather unsatisfactory con- 
clusion has often been reached that the disease due 

recent years instruments precision for the study the 
circulation have been introduced, notably the polygraph, the 
electrocardiograph and the sphygmometer, and was hoped and 
still hoped that the present war much light would thrown 
this most distressing and invaliding condition. The war has 
lasted now for over two years and probably thousands men 
have already been invalided home with the trouble, and yet, 
regards any new light the essential nature the disease, must 
admitted that the results all the study have far been 
disappointing. 

Let first quite clear clinically what usually meant 
‘‘soldier’s typical case one gets something like the 
following history: previously more less healthy man, probably 
early adult life, least military age, finds that short 
breath any exertion. often complains pain about the 
precordium and palpitation. Frequently becomes very 
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exhausted and often has “‘fall out” the march, and may get 
dizzy and even faint. long lies down, which, the way, 
can always do, comfortable and ease, but 
getting and especially any exertion his symptoms come on. 
After few days this will complain his medical officer, 
who will probably send him down the base through the usual 
channels. arrival there usually found nervous and 


pinched-looking individual, and often below the normal weight. 


has fever and lies comfortably bed, but frequently has 
some Probably his pulse, while recumbent, 
will not fast, and regular except for occasional sinus 
All methods examination the heart, including 
pulse tracings, will yield negative results, except that there are often 
some present. There are signs broken 
compensation, such cedema and cyanosis, with exception the 
latter that the extremities are usually cold and rather blue. 
few days the will probably let him and then may 
noticed dizzy and faint and the nurse will take his pulse and 
finding that running very rapidly will send him back bed. 
now the pulse taken various postures and after exertion 
will found vary greatly, that, while the recumbent pos- 
ture may only so, when the patient sits 
may 100, and when stands may run 120 more. Slight 
exertion, such walking and down the ward three times (our 
usual test) may still further increase the rate, although occasionally 
not and may even cause slow slightly. The most 
crucial test seems the taking the pulse the standing 
position. 

The general rule the base hospitals France that 
patient who not likely fit for least light duty conval- 
escent camp three weeks and yet fit travel must sent 
England, and case well-marked the above will probably 


there. The two following cases are examples the typical 
condition. 


Private B., aged twenty. Occupation before en- 
listing, farmer. Complains breathlessness any exertion and 
pains about the left chest. History: had illnesses childhood 
and several attack sore throat since. Often gets cold the head. 
Does not drink and smokes moderately. Condition came 
gradually. nervous, irritable man and flushes easily. Breath- 
less any exertion. Lungs and pleure seem normal. Heart not 
enlarged and sounds normal. Pulse lying posture, when 
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sitting, 120 standing and the same after the exertion test. When 
slows again there marked sinus arrhthymnia. Arteries normal 
and blood pressure not raised. Marked vaso-motor instability, 
improvement three weeks was sent England. 


CasE II. Private A., aged twenty-seven. Occupation before 
enlisting, brass polisher. Complaints: weakness and 
ness exertion. History: good previous health and always stood 
exertion well and played games. Came France six months ago 
and about three months later gradually began find that was 
short breath any exertion and head would swim. Moderate 
smoker and drinker and never chewed cordite. Patient looks 
healthy, but nervous. deaf, and this reported nerve 
deafness our nose and throat specialist. Always has been 
little deaf but much worse lately. breathless any exertion, 
even such merely sitting bed. Then complains pain 
about heart and palpitation and seems greatly exhausted. 
Heart appears normal size and sounds and there 
irregularity. Pulse rate is, lying, 80; sitting, 95; standing, 125; 
and exertion, 140. Urine sterile and all systems appear 
normal. Was sent England. 


And what becomes these cases? Evidently very few get 
back the front, during more than year and half spent 
base hospitals France the writer has never come across patient 
who has previously been invalided England with diagnosis 
So, considering the number cases that are sent 
home, there must comparatively few who return. Recently 
special hospital has been organised London for the study and 
treatment these cases, and hoped that, the use care- 
fully regulated exercises and attention the general health, etc., 
may possible get the sufferers fit for full duty three 
months. The hospital under the best experts, with Sir 
Clifford Allbutt, Sir William Osler and Sir James Mackenzie 
consultants, one them being there every day, but the institu- 
tion still the experimental stage. 

The German authorities, seems, are opposed special 
wards and hospitals for these cases and note that Dr. Poynton 
discussion this subject last January did not favour the grouping 
the patients together either wards convalescent homes. 
Dr. Alexander Morison (British Medical Journal, January 29th, 
1916) also questions good would result from the 
tion such cases sanatorium specially devoted their care. 

companionship man who has lost leg would 
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fellow-sufferer from neurasthenia with without subjective 
cardiac 

Personally believe that the hospital will great value 
the way throwing further light the condition, but the final 
results regards the return the patients good health are yet 
shown. must remember that these patients are only 
human beings, and that the prospect opened them that 
they get better they will sent back the front. hear much 
the bravery the British soldier, and all those who have come 
close contact with him must recognize his stubborn pluck, but 
after all, is, has been said, only human, and after much experi- 
ence can say that the prospect going back full duty not 
alluring bait most. They want least while home. Thus 
the psychic poise these patients all against quick recovery, 
and few diseases does the psychic poise play greater part than 
the unstable heart soldiers. 


NATURE THE CONDITION 


already said, has been attributed large- 
strain the heart muscle. This may possibly have been 
common cause some campaigns, but certainly not usual 
onein the present one. Trench warfare does not give rise physical 
strain sufficient damage previously healthy heart muscle, 
whatever other discomforts the cause of. 

strain different thing, and doubt has much in- 
fluence. live under gunfire and the prospects any moment 
being struck terrible strain the nervous system. result 
find all kinds functional nerve conditions, including, 
naturally, nervous instabilities the circulation. The heart and 
vessels are very largely under the control the nervous system 
and the rate the pulse perhaps better index the state 
this system than anything else. 

When the whole nervous system under such tension will 
all, its weakest point, and this weakest point varies 
different individuals. Thus one man find functional paralysis 
another emotional disturbances and yet another symptoms 
the circulation. 


Case III one which apparently dated from fright years 
efore. 
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Private H., aged eighteen. Before enlistment was 
labourer. Complains breathlessness exertion and pain about 
heart. History: since got eight years ago 
has been short breath any exertion and this has been getting 
gradually worse during the past two years. does not drink 
all but smokes moderately. reported sick account the 
shortness breath. frail youth with several bad teeth. 
fever. Heart normal size and rhythm and there are murmurs 
heard. Thyroid gland not prominent and the eyes not 
project. The urine normal except that contains streptococci. 
The pulse rate averaged many trials 100 lying, 108 sitting, 128 
standing and 144 after exertion. Patient sent Ireland. 


This man had evidently had for years before 
became soldier. course this case might claimed 
example sepsis from the carious teeth, bacilluria, but the 
patient was sure that dated from the that 
had had years before. The cause the fright would not reveal. 

not necessary for individuals actually under fire 
order incur nervous strain. Mere apprehension great cause 
nerve strain most people have found civil life, and this 
apprehension continued long enough and the individual 
temperament something may give way, and may the 
circulation. And when nervous condition established 
wonderful how persistent may be. Take for example the 
currence Graves’ disease from fright shock more persistent 
nerve strain, hysterical paralysis, which may persist for years. 
great many the cases give history going back for years, and 
extremely common find that they have never played games 
bicycled because they were “‘short-winded”. Dr. John Parkin- 
son enquiry into the cardiac disability soldiers active 
service (Lancet, July 22nd, 1916) found that about per cent. 
his cases showed such history and notice that German writer 
(Goldscheider, quoted the British Medical Journal, April 
1916) considers that the condition ‘‘due muscular and nervous 
exhaustion, and the two the nervous element the more import- 
ant. many patients there were predisposing factors, including 
faulty development, and neurasthenia. Many had pre 
viously suffered from palpitation, while others had not been able 
stand the change from sedentary occupation the strenuous 
life concludes saying, ‘‘In fact the war has 
brought into unflattering prominence the ‘gnorance the medical 
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profession group symptoms with which very large pro- 
portion the soldiers the German army were 
Cases and are examples this previous instability. 


IV. Private G., aged nineteen. Collier. History: has 
always been short breath any exertion and been easily made 
dizzy. would often feel faint and even really faint. Three 
months ago had very hard time during the Loos attack and lay 
water and under fire all day long. Since then the least exertion 
any excitement causes him more easily out breath and 
gets palpitation and has cardiac pain. Very moderate smoker 
and takes alcohol. easily exhausted and feels collapsed after 
his heart has been going fast. man. Lies com- 
fortably bed. Heart normal size and sounds. The blood 
pressure not raised and the vessels are soft. exophthalmos 
Urine normal and sterile. Pulse rate (average many 
countings), lying, 92; sitting, 120; standing, 136; and after exertion, 


Always quite regular. Sent England. 


Private S., aged twenty. Miner. History: 
always been bit short Often felt weak and had 
onthe march. Does not remember any definite date upon 
which became worse nor does date from any illness. Smokes 
and drinks moderately. Was admitted hospital for impetigo. 
Looks well and has fever. Breathless only any exertion. 
Gets much palpitation exertion any excitement. cedema 
cyanosis. Heart normal size, rhythm and sounds. Systolic 
blood pressure 120 mm. and diastolic pressure mm. The 
normal and sterile. exophthalmos enlargement 
the thyroid gland. Pulse rate, lying, 84; sitting, 100; standing, 116; 
and after the exercise test, 134. three weeks the skin had quite 
but the circulatory condition was unaltered and was 
sent England. 


The conclusion seems that very many cases the patient 
has always had circulation that unstable, and any factor 
such nerve strain may these predisposed individuals lead 
exaggeration the instability. 

The excessive use tobacco often stated cause 
this condition and doubt many cases one. There far 
too much smoking the trenches. often said that the poor 
fellows should allowed smoke all that they want when 
other ways they are suffering much, and, from one point view, 
this right, but does not affect the influence nicotine the 
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circulation and nervous system all the same. Looking the 
matter merely from the health point view would good 
thing strictly limit the supply cigarettes that our troops 
the front. The ration four packages week, that forty 
cigarettes, and this certainly not excessive, but various kind 
societies and private friends increase this supply enormously, 
that rule man can smoke constantly, and many them 
so, much the detriment their health. Still, tobacco cannot 
put down constant cause the condition that are con- 
sidering, many the worst cases occur non-smokers. 

Alcohol can also even more surely ruled out cause, 
the supply most strictly limited the front. 

has recently been suggested several writers that the 
underlying condition the irritable heart hyperthyroidism. 
The only positive evidence that know that some cases 
irritable heart increase the lymphocytes the blood has been 
noted. This occurs course many, but means all, cases 
typical Graves’ disease. have not studied many cases this 
respect, can only take the findings others, but can most 
positively state that there protrusion the eyes nor enlarge- 
ment the thryoid gland the cases. These signs have con- 
stantly looked for and failed find. commonly some 
tremor but not the very fine type that occurs exophthalmic 

Lewis and Cotton wrote the British Medical Journal 
November 13th, last stating that they had found almost 
constant bacilluria these cases, and they hence attributed the 
condition this sepsis. The organisms found were 
and staphylococci. eighteen out twenty cases they were 
found present. tried find these organisms all 
our well-marked cases and almost always failed. The 
was have first all specimen passed into sterile phial 
under aseptic precautions. this gave any growth then 
other specimen was taken per catheter and the organism 
searched for culture. nearly every case the results were 
negative, and hence can say most positively that the unstable 
heart the soldier not associated with, much less caused by, 
bacilluria. one typical case however (Case VI), found 
streptococci the urine three separate occasions. 

VI. Private B., aged twenty-five. Printer. Complains 
breathlessness any exertion and pain the left side. His- 
tory: previous health fairly good, but ways short breath 
exertion. serious illness. Came France ten months 
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and health good until three weeks ago when was taken with 
pain left chest any exertion, but not breathing. Smokes 
moderately and scarcely drinks all. Breathlessness not worse 
the pain started. Looks well. Dyspnoea any exertion, 
but pain now. special palpitation and special sense 
exhaustion. Heart normal size and rhythm. slight systolic 
murmur the third left space. Arteries soft. Systolic blood 
pressure 168 mm. and diastolic 100. cyanosis cedema. 
exophthalmos goitre. Pulse (average many counts), 
lying, 100; sitting, 110; standing, 128; and after exercise, 140. The 
the three occasions that was examined (twice from 
catheter specimens) contained pure growth staphylococci. 
Sent England. 


Case III streptococci were found the urine. These are 
the only two examples bacilluria that had among many trials. 
Pyorrhea very common indeed among soldiers 
and has been attributed the common cardiac instability, but 
between the two conditions. 

Sir James Mackenzie believes that most cases the condition 
difficult produce examples where the state does date from 
infection. Such one Case VII. 


VII. Corporal H., aged twenty-two. Had always had 
health before but about four weeks ago was suddenly taken 
with headache, vomiting and pains the back. Also had some 
Since then gets breathless any exertion and feels 
the chest. All examinations give negative results. 
fever and the urine normal and sterile. The pulse 
when lying, sitting, and 134 standing and 
giddy and faint. was not tried seemed too ill. 
Was sent England. 


But Sir James writes follows: not all certain 
but that many people get the same condition without any 
infection all, have had one two cases which found 
that only prolonged exertion and sleepless nights seemed induce 
Moreover, your case, “J. G.”, seems suffering much 
‘ke the others and the cause, you suggest, was 

mind the condition called ‘‘soldier’s not 

like for example grand even petit mal, but high degree 
instability the cardiac, and indeed also the vascular, neuro- 
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muscular apparatus, and reality part general nervous 
stability, other words,—neurasthenia. fully agree with 
Alexander Morison when says (British Medical Journal, January 
29th, 1916), soldier’s heart but incident general 
neurasthenia state exhaustion, and exemplifies the relation 
the nervous system sustained energy the viscera.” 

all neurasthenic conditions the subjective phenomena are 
more marked than the objective, and one constantly notes 
these cases irritable heart that the complaints are not pro- 
portional the pulse rate the evident one 
man, with pulse rate say 110 the standing posture, may 
complain feeling quite incapacitated, while another whose heart 
running say 130 may feel comparatively well. All which 
tends show that the real trouble more nervous than cardiac, 

And one gets every degree circulatory stability and instability, 
from the man who unusually stable him who unstable 
that any change posture even, let alone any exertion, produces 
breathlessness, palpitation and exhaustion, accompanying fast 
heart. This conclusion has been arrived only after the study ofa 
large number patients. first medical officers general 
hospital France took pulses the different postures ourselves, 
but this was failure, the very fact the medical officer taking 
pulse tends make that pulse run too fast. Most patients ina 
base hospital France are longing get England, and when the 
medical officer comes round there always the hope that may 
lead trip across the Channel, and this anxiety much affects 
the pulse rate. the nurses were asked the work and 
they are frequently taking pulses any case the pulse rates were 
found not high. They were instructed make list 
and different times the day fill the pulse 
rates the different postures and after definite amount 
cise, which was always walking and down the ward three times. 
The pulses were not taken until the patient had been the 
given posture for least two minutes order give the heart 
time settle down its rate that posture. The appended list 
gives the results. most cases the pulses were taken many times 
the different postures and the rates given are the average the 
different results. will seen that many men the pulse 
too high even the lying posture, larger number 
high the sitting position and still larger number too fas 
when the patient was standing. not put much weight 
the effect exercise. Sir James Mackenzie, with whom 
cussed this matter, tells that some years ago investigate 
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the effects exercise some athletes and acrobats and found that 
these men exceptional physique and training the pulse would 
often exceed two hundred beats per minute, although there was 
distress, and the rate would not reach the normal for many 
hours afterwards. Still, healthy heart should quickly 
return its normal rate after, any rate, moderate exercise, and 
any delay its doing sign that there something wrong. 
mind the most crucial test the stability the circulation 
the amount hastening the heart rate which occurs when the 
individual assumes the erect posture. The pulse should always 
counted least two minutes after has stood avoid 
the temporary effect the exertion involved assuming the 
osture. 

the appended list pulse rates the cases have been roughly 
arranged the order their stability, beginning with the most 
stable. different medical men equal experience were asked 
draw the line between the normal and the abnormal they would 
undoubtedly different levels. From base hospital far more 
cases would invalided England one officer than another. 
This goes show, said, that the irritable heart soldiers not 
entity but certain degree instability the circulation, 
and exactly what degree will constitute will vary 
with the exam ning officer. 


PROGNOSIS 


The subsequent history these cases will largely depend 
how they are handled. they are considered having 
and have this repeatedly impressed upon them, great 
many wili undoubtedly drift into chronic invalidism. If, the 
other hand, they are treated Sir James Mackenzie has strongly 
urged, people down’’, and the general health raised 
every possible way and they are urged take moderate and always 
gradually increasing exercise, always short breathlessness and 
fatigue, then probably the outlook much brighter and most 
them will time more less recover. experience France 
has not permitted seeing the subsequent history our cases, 
except few instances correspondence; but the figures recently 
given Dr. Parkinson (Lancet, July 22nd, 1916), who has traced 
thirty-nine cases that were diagnosed H.” before being 
sent the Casualty Clearing Station which was the time 
working, show that after average period seven months (mint- 
mum four and maximum fourteen) only four were full duty 
with complaints and twenty-two were either better were 
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still hospital. will most interesting and instructive ip. 
vestigation follow large series these cases and learn 
condition, say, the end five years. doubt this will done. 
Dr. Parkinson’s cases were all diagnosed H.” before 
reaching the Clearing Station, but many ours arrived the Base 
labelled and probably this really good even 
better diagnosis than one directly referring the heart. will 
noted also that many the worst cases our list, judging the 
pulse rates, were diagnosed suffering from quite ordinary con- 
ditions, such scabies and bronchitis. 

The consideration these cases life insurance will 
interesting matter. feeling very strongly that they are 
the condition, even marked, does not seem 
tend shorten life. Insurance companies will, however, naturally 
guarded their acceptance them for some time. 


TREATMENT 


Where the cases vary from those that are practically normal 
those who are completely incapacitated, the treatment must 
naturally vary accordingly. every man that complained weak- 
ness, palpitation, some breathlessness and dizziness was considered 
being case ‘‘soldier’s and was accordingly invalided, 
there would terrible casualty list the army. The great ma- 
jority the cases are slight that all that required few 
directions about the general health and firm but kind assurance 
that the heart all right and that they can return duty. The more 
severe cases require rest begin with, but must soon got and 
urged take exercise, this always being well within their capacity. 
The value games much emphasized Sir James Mackenzie 
and everyone knows how much easier thus get exercise than 
merely take medicine, much day. The return 
health will always slow and the patient needs constantly 
encouraged. must avoid,” Sir James Mackenzie well says, 
grievous injury that done the sick soldier emphasizing 
his mind the depressing idea that suffers from affection 
the heart.” say, must assure him that has not 
got ‘‘heart term which suggests the laity downward 
course and the great chance sudden death. 

Any possible source sepsis, such pyorrhea 
should attended and the digestive tract must carefully 
looked after. The diet should simple and nutritious, and tea, 
tobacco, alcohol and meat should greatly restricted. 
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Drugs, beyond those suitable for special needs such consti- 
pation and anemia, are little value. Digitalis seems have 
influence such cases. have tried full doses repeatedly 
without producing any appreciable effect. Bromides, especially 
the strontium salt, are some value when the nervousness 
marked. 

Two special treatments have been advocated enthusiasts 
for this condition, viz., hydropathy and the use the the 
thyroid. They may have some value, but far series cases 


been published support them. 


CONCLUSIONS 


The condition called not entity, 
but includes merely the worst examples circulatory instability 
that grades from the nearly normal degree great that 
may completely incapacitate the patient. 

This circulatory instability has often been there before 
and merely brought into prominence exaggerated the 
unusual physical and mental surroundings soldier’s life. The: 
very same condition occurs, only more rarely, civil life. 

many cases the condition appears caused pre- 
cipitated infection with consequent toxemia, also nerve 
shock strain, but many instances such clear origin can 
traced. 

The condition appears essentially one neurasthenia. 
which the circulatory apparatus happens show the 
symptoms 

The best test the degree the condition take the 
history, conjunction with the pulse rate when the 
standing. 

The treatment not that ordinary heart disease, but 
should directed every way increasing the general tone, 
including the mental tone, the sufferers. 

The patients should not told, allowed our bearing 
towards them think, that they have disease”’, such 
not strictly the case, and such belief does much harm. 

The prognosis well-marked cases must guarded, 
but the great majority cases bad enough invalided home 
will probably not fit for duty” for long time, but will 
time quite capable doing “‘light 

The ultimate fate the bad cases (after years) still 
remains investigated. 
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Average Pulse Rate 
Disease Age Temp. 
After 
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Average Pulse Rate 


Disease 
After 
Chronic 100 124 


809 


| 

Colitis and nor. 104 132 

nor. 100 104 142 

Debility after nor. 103 108 

Debility after trench nor. 104 108 
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Average Pulse Rate 
Age Temp. 

nor. 105 106 113 122 
Chronic 98°4 100 114 118 
Debility and defective teeth....... nor. 100 109 118 125 
Debility and defective teeth....... nor. 116 140 
nor. 100 108 116 124 

nor. 105 110 119 122 
nor. 104 112 120 140 
nor. 100 100 126 128 
97°2 128 128 132 144 
Average Rates (all cases) 153 ..... 106 116 
Average Rates the H.” 
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THE FIELD AMBULANCE AND ITS 
ORGANIZATION 


Lieutenant-Colonel, C.A.M.C., Officer Commanding Granville Can- 
adian Special Hospital 


FIELD ambulance, unit, should characterized by: 

First, Elasticity. The number wounded and sick may 
required look after varies from zero infinity. only sup- 
posed equipped for one hundred and fifty patients, but 
times stress this number will multiplied many times over, 
our highest number admissions being twelve hundred and fifty 
twenty-four hours. 

Second, Harmony. There must working cross pur- 
poses. Every officer and every man must have his own particular 
work do, and there should interference whatever with 
such duties. 

Third, Inter-co-ordination. section should not only 
fully qualified relieve any other, any time, and any work, 
but within itself each half tent half bearer sub-division should 
able relieve the other matter what the work may 
Fourth, Efficiency. taken for granted that the officers 
are fully qualified their profession, but there one more 
hopeless field ambulance than officer who purely physi- 
The work field ambulance depends entirely the 
efficiency the personnel, the rapidity with which the 
bearers collect, load and unload patients, with which the tent 
orderlies prepare the wounded for the hands the surgeon, the 
celerity the orderlies bandaging and assisting when the great 
Tush on, the organized marshalling ambulances pouring and 
out with their loads wounded, the proper and careful checking 
the systematic feeding the wounded, many whom 
have not tasted food for twenty-four forty-eight hours. These 
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are all factors determining the wastage output work for the 
energy expended. 

Foresight. comes like thunderstorm 
the clearest days. Only few minutes warning and the cloud 
bursts and behoves not caught napping. Quarter. 
master’s stores, medical supplies, stretchers, blankets, disappear 
like ether open cup. their place rifles, equipment, great 
coats, bayonets and junk all kinds pour in, until seems 
would need the Crystal Palace hold all. 

Siath, Adaptability. Its quarters are varied the bits 
glass kaleidoscope. the open fields, tumbledown 
insanitary farmhouse, church, school house, granary, factory, 
seminary, rarely—extremely rarely—a chateau. But matter 
what the place what the accommodation, may required, 
and often required, receive patients wounded within few 
minutes its arrival. 

Seventh, Decision. matter where may have opened up, 
field ambulance never safe. Time and time again with accom- 
modation crowded, may suddenly subjected shrapnel 
high explosive shells. The questions issue must decided 
quickly the lives many patients depend upon the action taken. 
move not move often the question. Has suitable place, 
convenient for carrying your stretcher cases been previously located? 
Has shelter been erected where the most serious cases can 
veyed? almost maxim that the shells once come the 
currence will more and more frequent. Main roads and cross 
roads are exceedingly dangerous places, but course not always 
possible avoid the use these, the choice suitable buildings 
limited and the necessity good roads for the ambulances 
imperative. The enemy have often definite hours for shelling. 
they miss, look out for trouble, will likely come some 
expected time just when you are full Try evacuate 
your patients just quickly they are dressed. you are 
overcrowded post officer—preferably the road—to com- 
mandeer everything possible. Motor lorries, London motor 
motor cars, wheeled transport, nothing comes amiss. has been 
our fortune least, always find the drivers only too willing 
help you out your troubles the fullest extent. omnibus 

ideal for cases accommodates easily and 
fortably twenty-five cases, and frequently the day saved this 
timely requisitioning. 
The above characteristics are doubt academic interest, 
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the crux the situation the practical application order 
obtain the ideal field ambulance. With this view the follow- 
ing suggestions are made with the ultimate aim bringing out 
criticisms and opinions harmonizing disapproving the case 
may be, from other field ambulances, that thus, the end, much 
good may obtained for all. They are based upon our experience 
with the Canadian Field Ambulance. 

What required above everything operating room staff, 
separate and permanent, trained the very highest pitch per- 
sonal cleanliness, proficiency treatment and bandaging, 
handling instruments and dressings, knowledge panniers’ 
contents and celerity movement and work; everyone knowing 
what do, and every man whether non-commissioned officer 
orderly being duplicated, that when one half fatigued the other 
half can carry without hitch hindrance. With the field am- 
bulance present constituted this extremely difficult, one 
wishes give each the sections equable share the work, 
but thus making independent operating staff its members 
become extremely proficient and time stress are invaluable. 
They are also the means harmonizing the work the whole 
field ambulance since the tent sub-division each section turn 
works under them, and learns the same methods, and thus they can 
step assist any time without confusion. This also permits 
practically all the sectional equipment being kept closed up, 
that the ambulance ready move off moment’s notice 
urgently required sudden danger arises. 

close association with this are the medical stores, which 
should under man, preferably corporal, permanently ap- 
pointed. Here all the reserve dressings, bandages, splints, and 
medicines are kept. supply for treating two three thousand 
should constantly here, when parlous times come there 
time opportunity for drawing more. There were addition 
three boxes kept here for advanced dressing stations labelled 
and They contained dressings, wool, bandages, 
splints, scissors, soap, collapsible candle lanterns and iodine. They 
were great value, had three urgent calls for supplies and 
were thus able send them our advanced dressing station with- 
out moment’s loss time, whereas they had not been previously 
might have been very difficult supply the necessities 

Equally important are trained ambulance orderlies, ten all, 
for each ambulance. astonishing the difference between 
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man who has been acting orderly for two three weeks, 
and one who doing for the first time, even first 
stretcher bearer. The preparation ambulances for stretcher 
cases, for sitting, the proper pushing home the stretcher, the 
strapping the stretcher, the disposal kit are all little things 
which the beginner falls down and loses valuable time. for this 
reason strongly favour permanent men, taken from the 
ranks the bearer sub-divisions. 

Another equally important part the work the 
Accuracy combined with rapidity supreme importance, there 
news more anxiously waited for the home land than the 
news relating the welfare the soldier who has gone through 
the battle ordeal. Here again precious minutes may lost over 
and over again. The following method appeared work well— 
one officer was appointed purely handle admissions and dis- 
charges. was found impossible admit them the ordinary 
way the wounded came fifties and the call from the sentry 
the operating room door for stretcher case”’ sitting 
and on, came far faster than was possible admit 
them, good clerk was detailed the operating room fill 
the ‘‘specification from information given the surgeon 
dressing the case. rubber stamp previously bought was used for 
stamping the tally serum was injected. When red bordered labels 
ran out red seal stickers previously bought were used indicate 
dangerous cases. The stretcher cases were then taken into one 
place and the sitting-up cases into another. When the convoy 
came for evacuation one officer charge with two assistants, each 
with Army Book 152, then made duplicate lists the cases they 
were put the ambulances—a separate page for each ambulance. 
The duplicate was torn out and handed the driver with instruc- 
tion give the officer the Casualty Clearing Station 
arrival. There was thus triple check, the tally the patient 
himself, the original our possession, and the duplicate given the 
driver. The same system was followed connexion with the 
sitting-up cases, except when word was received that motor buses 
would available, then the checkers made lists twenty-five 
duplicate Army Book 152, and when the ’bus arrived the names 
were called out and the men paraded and escorted the ’bus. 
The duplicate was then handed the driver. this way 
absolutely accurate record evacuations and, course, admissions 
was kept. These books were collected and handed into the orderly 
room, one two time, when they were entered into the Ad- 
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mission and Discharge Book. The fact that handled five thous- 
and two hundred cases six days speaks for the rapidity with which 
the work was done, and was practically impossible miss any- 
one who was treated and evacuated through the field ambulance. 
also permitted our Admission and Discharge Book being kept 
beautifully clean and legible, which itself invaluable for future 
records. 

Again another branch which should have permanent staff 
the quartermaster’s. Every patient that passed through our 
hands, his condition permitted, received least one meal,— 
somewhere the neighbourhood eight thousand extra meals were 
served during these six days. This was only made possible from 
the fact that the men charge were ready for all emergencies and 
able handle everything rapid and satisfactory manner. 
This equally applies the pack store, where confusion would 
supreme unless the men charge were permanent and thor- 
oughly conversant with their duties. 

Another branch requiring head is, think, the guard. 
permanent provost corporal should appointed, and, detailed 
him, one permanent private from each section. These men 
become thoroughly proficient their duties, and are sufficient for 
day work. extra picquet detailed daily for night duty. 
Hours duty—two and four off. rush times they are 
specially valuable for the control incoming and out-going traffic 
prevent congestion. 

This has all been attempt justify our formation so- 
called headquarters section—its personnel follows: 


Officer Commanding. 

Quartermaster Any one these Adjutant; our case, the 
Sanitary Officer Quartermaster. 

Transport Officer. 

Sergeant Major (W.O.). 

Quartermaster Sergeant, Corporal Assistant, one private. 

Staff Sergeant, Sergeant, four Tent Orderlies, charge 
Pack Store—one private. 

Medical Stores—one private. 

Sergeant and one private. 

Transport Sergeant, grooms, and drivers. 

Orderly Room Sergeant, one clerk, orderlies. 
Ambulance Orderlies. 

Cook, Assistant cook. 

Provost Corporal. 

Lance Corporal and servants. 


Officers and and men. 
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Headquarters 


This rearrangement permitted have each man the 
headquarters section trained certain definite duties. 
this way matter what may arise, believe, field ambulance 
should able cope more rapidly with every difficulty 
Sections the whole three can attached any time with- 
out the slightest confusion and with the maximum increased 
usefulness. The depletion the section does not interfere with its 
capacity for work, quite easily able cope with any de- 
tached duty for which might ordered. 

will also noticed that the tent sub-division relatively 
larger compared with the bearer. This is, take it, very im- 
portant, men are only human and the limit for efficient work 
soon reached unless they are regulary rested. The tent personnel 
should large enough permit two shifts, one for day and one 
for night; better work done, rapidity work greatly increased. 
With the bearers this considerably less importance their 
work practically all done night, and only extremely rarely 
that they can all used account the difficulty transporta- 
tion. the great majority cases, two three stretcher 
bearers each ambulance addition the permanent 
orderly are all that required. 
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TREATMENT DIPHTHERIA THE ALEX- 
ANDRA HOSPITAL, MONTREAL 


now ten years since the Alexandra Hospital was opened 
receive cases infectious disease Montreal. The writers, 
having occasion review the statistics the diphtheria pavilion 
for this time, thought that some account the work done might 
prove interest this society, for the Alexandra 
shares the disadvantages all contagious hospitals. Regarded 
pest-house, sort necessary evil, and place avoided 
when possible, little known about its management results 
the general public even the local medical profession, unless 
some accident happens. Patients regard place detention, 
escaped from soon possible, and visitors give wide 
berth. Nurses and attendants and even resident physicians are 
secure. The main principles the management 
the cases diphtheria have remained practically unchanged from 
the original system elaborated Dr. Gordon and Dr. 
Fyshe who were originally charge. The cases are under the 
direct care the medical superintendent, who has always had 
special training infectious diseases, usually the larger cities 
the United States, and are under the supervision visiting 
physician. 

Little need said the symptoms the class cases treated. 
The percentage severe infections and laryngeal cases higher 
than family practice, for hospital treatment not obligatory 
this city and the milder cases prefer remain home. 

all, two thousand two hundred and eight cases were treated 
conclusion the ten years. The pavilion was never closed from 
lack cases but the disease seemed occur the city distinct 
epidemics, three four years apart. Although there were oc- 
family institutional outbreaks, the majority cases 
impossible trace the source infection, per cent. gave 
history previous attacks diphtheria. The age incidence 


Paper read meeting the Montreal Medico-Chirurgical Society, March, 1916. 
Received for publication June 5th, 1916. 
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was interesting and conformed other published statistics, per 
cent. our cases occurred the first year life, per cent. the 
second year, per cent. the third year, per cent. the fourth 
year, per cent. the fifth year, and then steady diminution 
the percentage cases until the fifteenth year, after which only 
scattered cases occurred the sixtieth year. This preponder- 
ance cases before the school age has recently been shown 
due increased susceptibility and not greater exposure 
these ages. 

usual the danger infection the attendants proved 
greater than any other the diseases treated the hospital. 
Fifty-one cases diphtheria occurred among the attendants and 
only thirty all other infectious diseases together. are pleased 
able state that there was fatality these fifty-one cases, 
partly due the diminished danger diphtheria adult life but 
undoubtedly partly due prompt treatment. attempt was 
made immunize the attendants with prophylactic doses anti- 
toxin, has been the experience other similar institutions that 
the benefits the resulting brief immunity were not proportion 
the discomfort and disability caused the serum reactions. 
The Schick reaction promises value testing the im- 
munity attendants but far has not been used for this purpose 
the Alexandra Hospital. During the last four years when the 
attendants have been better quarters and greater care has been 
taken their diet and general hygiene, the number cases 
infection has materially decreased. 

the hospital the diagnosis rests altogether the finding 
diphtheria bacilli the usual routine cultures, which are 
taken all cases admission. Owing the lack facilities 
Montreal for obtaining culture tubes and having them examined, 
few cases come the hospital with history positive culture 
being obtained. Practically only the cases coming from the larger 
general hospitals have been tested this way, the diagnosis 
before admission made the clinical features alone. the 
whole the accuracy the diagnosis thus made has been surprisingly 
good, comparatively few cases being sent into the hospital 
take too late for successful treatment. the other hand 
many mild cases are undoubtedly overlooked. 

Follicular tonsillitis and quinzy are naturally the greatest 
sources error, especially the latter. Scarlet fever more 
error diagnosis and the admitting officer the hospital has 
continually his guard against confusing this disease and diph- 


q 
4 
- 4 
: 
= 
¢ 
3 
= 
q 
4 
3 
4 
£ 


ASSOCIATION JOURNAL 819 


angina has only rarely been sent the hospital 
for diphtheria, only six eight cases all. The confusion 
abscess with laryngeal diphtheria rather more 
on. 

considering next the prognosis cases diphtheria, 
spite modern advances still the most fatal contagious 
diseases. Diphtheria causes about two hundread deaths year 
Montreal, almost many all the other contagious diseases 
together, leaving out tuberculosis, pneumonia and infantile enteritis. 
must remember that the all published statistics 
before 1900 was uniformly 30. per cent per cent. Since the 
use antitoxin has become general has sunk per cent., 
but rarely below this institutions owing the large proportion 
laryngeal cases. the Alexandra Hospital ten years, 
have had two thousand two hundred and eight cases with one 
hundred and sixty-six deaths per cent., making deduction 
for those dying immediately admission those whose death 
was really due some other disease than the diphtheria for which 
the case was admitted. 1915 there were four hundred and seven- 
teen cases with twenty-one deaths per cent. The laryngeal 
cases were usual the most fatal. There were all two hundred 
and five cases where intubation tracheotomy became necessary 
and these fifty-five died per cent. 1915 there were 
thirty-one cases intubation with five deaths per cent. 
Apart from the laryngeal cases there are two groups cases which 
always raise the mortality, first, the septic cases, with great swelling 
the neck and throat, foul odour and bloody discharge from the 
nose. Nearly all these improve marvellously for two three days 
after antitoxin but die cardiac failure before the end week. 
Second, the hemorrhagic cases, where there tendency 
hemorrhage from the nose and mouth, with purpura, 
twelve such cases collected, all died. 

Turning next the complications noted these two thousand 
two hundred and eight cases. cardiac disturbance 
reported one hundred and nine cases, varying from murmurs 
and irregularity serious myocarditis; little stress can laid 
these figures the proportion the milder cases obviously varies 
the observer. Disturbance the kidneys proved commoner, 
occurred three hundred and forty-two cases 
per cent., with evidence definite nephritis one hundred and 
cases per cent., this was almost always mild form and 
entirely before the patients left the hospital. 
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Evidence peripheral neuritis was noted ninety-four Cases 
per cent., usually only palatal paralysis. Probably this 
proportion too low undoubtedly many the milder cases 
after discharge from the hospital. 

Simple cervical adenitis was course almost constant but 
was very rare, only ten twelve requiring operation, 
Otitis media also proved comparatively rare, fifty-one 
being noted per cent., possibly careful treatment had some. 
thing with prevention this complication. Pneumonia 
broncho-pneumonia was noted seventy-two cases, mostly laryngeal 


cases, but here again accurate diagnosis from bronchitis difficult 


and may influence the figures. Relapse re-infection before 
leaving the hospital occurred one two cases each year. 
Finally, the principles treatment carried out the 
Alexandra Hospital. need scarcely say that antitoxin regarded 
absolute specific for the disease the entire staff, the only 
cases lost being those received too late those with some fatal 
complication. The serum given with the ordinary precautions 
the subcutaneous tissues the abdomen. Serum from all the 
larger manufacturers has been used, and there has rarely been any 
difference noted the effects. recent years have come 
use the serum globulin altogether more convenient, less bulky 
and less apt give serious serum rashes. Recently, following the 
example workers the United States, have tried giving the 
serum intramuscularly and intravenously. The latter method 
undoubtedly more rapid and certain, and requires smaller dose. 
the other hand more apt give serum sickness and 
difficult execution patients the usual age. have not 
had enough cases make our statistics any value, but can only 
say that far are convinced the method has distinct future. 
bad results antitoxin, can find record true 
anaphylactic shock and death the Alexandra Hospital. 
special selection cases precautions have been taken prevent 
this remote danger. Ordinary serum sickness, i.e., urticaria, with 
occasional fever, pains, vomiting and enlarged glands 
frequently, nearly per cent. the cases. much com- 
moner with some sera than others, and apparently especially 
with very fresh serum. rarely very distressing except with 
adults. None the various antidotes recommended, e.g., 
lactate, adrenalin, have proved much avail our 
The Schick reaction, that is, the intradermal use diphtheria 
toxin test for susceptibility, has been used during the past 
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will probably prove great value, but has carefully con- 
one apt get negative results the toxin not ab- 
fresh. 

The question the dosage antitoxin primary import- 
ance, and this the first question asked all physicians visiting 
the hospital. ‘The usage this respect has practically not varied 
since the hospital opened. rule has been guided, first, 
extent the membrane; second, the duration the dis- 
ease; third, the occurrence serious symptoms such 
laryngeal stenosis, rapid spread membrane, etc. special 
made the age weight the patient. en- 
deavour give one large dose admission, and repeat only 
serious cases, the membrane extends subsequently 
there improvement twenty-four hours. one thousand 
consecutive cases, one dose only was given per cent., while 
per cent. required one more additional doses. The 
rule has been give 3000 4000 units mild and early cases, 6000 
8000 units more serious cases, when the disease has lasted 
over forty-eight hours, 10,000 12,000 units all very serious 
cases. one thousand cases the average total dose was between 
6000 and 7000 units. 

Compared with modern usage some hospitals these are 
moderate doses, but have almost invariably found these doses 
control the disease, and have very rarely regretted the small 
size the dose. consider that our low mortality has justified 
our dosage. 

the city Montreal does not manufacture antitoxin 
supply deserving cases, the cost serum used very large 
item the annual expense the hospital. 

the other details treatment apart from the use 
antitoxin, the one essential insisted preserve the strength 
the patient every possible way. patients are disturbed 
little possible. cleanse throats use mostly Dobell’s 
solution, rarely using any nasal throat irrigation. 

Absolute rest bed for ten days all cases insisted on. 
The diet first milk and then soft foods until the patient 
allowed up. Any sign paralysis myocarditis treated 
continued absolute rest. 

Ice-collars are used for adenitis, usually applied two hours 
and two hours off. 

two weeks discharge cultures are taken and the patients 
discharged after two negative cultures. The average stay the 
hospital was twenty days. 
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The most interesting and fatal group cases the laryngeal, 
Practically all are young infants and most them are admitted 
extremis. ‘The disease commonly mistaken for ordinary croup, and 
the patient only sent the hospital when asphyxiating; per 
cent. our intubations were performed immediately admission, 
Our rule has been give 10,000 units antitoxin and place the 
patient steam-tent. Only rule for intubation has been 
withold until think there danger asphyxia; restlessness, 
cyanosis, and marked retraction the chest being the guides. 
can avoid intubation for twenty-four hours, very exceptional 
that has performed later. remove the tube usually 
three days, being guided the temperature, pulse and general 
condition the patient. Once the tube inserted the treatment 
the same the other cases diphtheria. There are three special 
dangers tube cases; first, coughing the tube, which rarely 
dangerous hospital easily replaced; second, blocking 
tube membrane, which rare our experience; third, ulcera- 
tion the larynx leading stenosis later, only occurring three 
cases which were able trace. 

Tracheotomy has only been performed extreme cases 
where intubation has failed for one reason another. The 
statistics show thirty-three cases with twenty-seven deaths, the 
high mortality being explained the class cases, the operation 
being only performed last resort. 


fifty thousand francs offered the Société 
Nationale Chirurgie the maker the mechanical apparatus 
supplying best the place the hand. All competitors must belong 
allied neutral nations. They are present the Society 
mutilated men who have been using their apparatus for least 
six months, and the Société Chirurgie will experiment each 
apparatus mutilated men for the length time thinks fit. 
The apparatus rewarded remain the property its inventor. 
The competition will closed two years after the end the 

The sum money mentioned has been offered the Société 
Nationale Chirurgie and the matter has been placed the 
hands committee consisting MM. Faure, Kirmisson, Quenu, 
Rieffel and Rochard. Competitors should send 
apparatus the General Secretary the Society, 12, rue 
Seine, Paris, France. 
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COLDS EXPLAINED 


view that common are due infections 
the upper respiratory tract has long been held. Although 
ascribed various organisms, bacterial cause for 
has not been demonstrated date, notwithstanding the 
great amount careful work done pursuit this object. 
The bacteria” the nasal and other secretions 
and the short time over which bacteria may demon- 
strated are against the view that they are causative factor. 
Having failed demonstrate living organisms the 
nasal secretions which produced colds per 
cent. cases when instilled experimentally the nasal 
mucous membrane the human subject, Kruse concluded 
1914 that the causative organisms should classified with 
viruses. 

George Foster has recently published preliminary 
note setting forth the results his experiments along similar 
yet somewhat different lines. Foster states that inoculation 
instillation the filtrate the nasal secretion was followed 
considerable proportion cases the development 
the usual symptoms acute coryza, etc., lasting from three 
six days. These filtrates were sterile the ordinary 
bacteriologic methods. far the work, method and 
results, corresponds that Kruse. ‘‘The successful culti- 
vation the parasite rabies Noguchi and the causative 
organism poliomyelitis Flexner and Noguchi, suggested 
the application methods similar those Noguchi 
attempting grow organism from the nasal secretion 
examination cultures thus made 
failed demonstrate with certainty bacterial forms, though 
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coccoid bodies and occasional rodlike forms” were 
found “all preparations but not sufficient numbers 
preclude the possibility that they were 

Following upon this step, which may regarded 
failure, inoculation experiments were made with the 
dilution least 90,000 the fluid was instilled 
the nasal mucous membrane eleven soldiers with positive 
result the symptoms varied degree. 

Foster commenting his results says seems logical 
conclude that common colds are infectious, that the causative 
virus occurs the nasal secretions and that this virus 
capable passing through Berkefeld filter which has 
proved impermeable ordinary bacteria. maintains the 
same time that the cultural experiments suggest that virus 
from the nasal secretions persons ill with colds has been 
cultivated vitro. favouring this interpretation the 
experimental results, the following facts are adduced: (1) 
the filterable constituents the original nasal secretions were 
dilution 90,000 and more, beyond the realms 
imagination that any toxins, virus enzyme originally exist- 
ing the secretions could have been carried over mechanic- 
ally, and, this high dilution, have exhibited pathogenicity. 
(2) The cultures showed changes ordinarily interpreted 
indicative bacterial growth. (3) The changes observed 
the original cultures were intensified successive cultures. 
Dr. Foster reserves the assertion that virus has been cul- 
tivated until additional evidence forthcoming. 

The relation atmospheric humidity and low tempera- 
ture with draughts and winds nasal catarrh and “colds” 
discussed Leonard Hill. claimed this eminent 
physiologist that out doors under favourable conditions the 
normal mucous membrane the nose pale and taut. 
does not pit when pressed with probe and free thick 
secretion. The head cools quicker than the feet except under the 
conditions cold, wet ground thawing snow. Indoors the 
conditions are often quite different, cold floors and poor ventila- 
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tion with all the heat about the head. The mucous membrane 
the nose red and lax and boggy, pitting pressure and 
bearing its surface thick tenacious secretion. The head 
feels stuffed, due the circulation through the mucous mem- 
and the secretion the mucous glands being excess. 
The changes from bad indoor conditions the cooler tempera- 
ture out doors favours “catching The germ 
virus causing the cold prevalent the crowded apart- 
ments fixes upon unhealthy mucous membrane the 
secretions found there and gains hold. 

The washing away bacteria whatever causes the 
the most important methods defence, depending does 
upon the outflow lymph, which again dependent upon 
blood flow through the nasal vessels and the rate evapora- 
tion possible from the nasal membrane. changing from 
warm infected rooms cold atmospheres severe demands are 
made upon the circulatory and evaporative mechanisms the 
nose, and the outflow secretion not sufficient wash 
away bacteria for defensive purposes the individual 
cold”, infected through the nose. Cold checks evapora- 
tion. Humidity checks also—hence mist and fog check 
evaporation. 

Cold dry air quickens the circulation, favours evaporation 
and thus preventive “taking cold”. The greater the 
through the nose and the greater the evapora- 
tion from the nose the greater the immunity infection. 


WAR SURGERY 
publish this month paper from Major Archi- 


bald that more than passing interest. 
record considerable experience the acute war surgery, 
carefully observed. Clearly related, gives evidence 
much thought and consideration few the problems 
the surgeon working France. 


{ 
= 
4 
3 
a 
{ 
ia 
q 


826 THE CANADIAN MEDICAL 


His experience the treatment the acute abdomen 
shows that progress being made. becomes more and 
more evident that many the cases can saved lapar- 
otomy, and that surgical interference effective should 
not too long delayed. 

Dr. Archibald like many others labouring with the 
great question shock, its nature, its causes, and its path- 
ology. have come considerable extent regard 
shock the operating table civil surgery closely allied 
hemorrhage. There great measure truth this 
teaching. clearly not the whole truth. What shock? 
answer yet given has met with general 
rington and Crile have put forth one view, clear-cut and defin- 
ite: Kocher presents evidence that does not all 
support Crile’s views. His experiments not show any 
constant change nerve cells their nuclei result 
extreme fatigue fear. cannot, however, read the 
experiences presented Dr. Archibald’s paper without 
ing that nerve tissue suffers shock and that loss nerve 
tissue function has something with its continuance. 

The far-reaching, penetrating destruction brain tissue 
bullet wounds the head has been referred several 
surgeons during the present war and has demanded and 
receiving special treatment. The particular therapeutic 
indications, when properly met, are followed many cases 
happy results. The point seems remove 
early dressing all the visibly discoloured and altered tissue 
sufficient depth and definitely limited area. 

The universal testimony those position judge 
that the organization the Royal Army Medical Service 
wonderfully efficient all departments. Never any 
previous war have the Army and the Navy received good, 
prompt, scientific, and efficient medical care. 

The treatment wounds has course received great 
deal attention during the present war. The first great 
lesson learned was that the care injuries the soft tissue 
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well the bones and joints. Aseptic surgery had 
place. Surgeons very soon found that they must return 
antiseptic technique—to the principles laid down Lister, 
The ideas and methods Sir Almroth Wright have been 
iried, and judging from reports that have appeared the 
medical journals, opinions are divided their value. 
perhaps correct say that his methods are comple- 
mentary the technique antiseptic surgery, that 
they are adapted the treatment wounds that have al- 
ready been thoroughly cleansed antiseptics and later 
stage wound treatment. 


Tue August number The Modern Hospital, St. 
Louis and Chicago, devoted symposium welfare 
work among the industrial corporations the country. 
There are editorials those competent write this 
important subject, number papers written welfare 
directors some the most important industrial corpora- 
tions, and statistics, figures and facts showing the large 
volume work that the corporations are doing protect 
their employees against sickness, accidents, and discontent. 
The journal contains illustrations first aid stations, emer- 
gency hospitals, and welfare departments industrial plants, 
and many facts that should help those interested. 
Among the topics discussed are those first aid, industrial 
nursing, lunches and diets for industrial employees, safety 
devices factories, and athletic and social clubs for employees. 

attempt has been made the editors weed out 
those features industrial welfare that they believe unde- 
sirable and emphasize those that seem meet the 
present needs the American public. 


appeal for National Memorial Fund commemo- 
rate the late Lord Kitchener was made the Lord Mayor 
London uly 14th and met with immediate response, 
sum eighteen thousand pounds being contributed noon 
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the following day. The income from the money 
obtained devoted perpetuity providing for 
officers and men the Royal Navy and Army (whether 
endowed homes their own homes) who have been dis- 
abled and whose pecuniary circumstances preclude them from 
obtaining such attention and comforts they need. portion 
the Fund will applied immediately the equipment 
home for disabled officers for whose assistance nothing 
permanent nature has yet been considered. has been the 
desire that the memorial chosen should permanent and 
should perpetuate Lord Kitchener’s name for all time and 
that should devoted some object which Lord Kit- 
chener was known particularly interested. more 
fitting object could found than the promotion the welfare 
the King’s Forces throughout the Empire. When the war 
over many the institutions recently founded for the as- 
sistance disabled officers will cease and the majority such 
officers will have live very slender income. 


REPORT venereal disease has been issued the 
Departmental Committee appointed enquire into the 
causes death and invalidity Australia. estimated 
that during the year 1914 over seven thousand deaths oc- 
curred the Commonwealth which were due directly 
indirectly syphilis, and less than 3,326 infants died 
shortly after birth from congenital debility, icterus and 
sclerema. the Australasian Medical Congress the asser- 
tion was made Dr. Bennie, that least per cent. 
the sick children Melbourne were syphilitic, and that 
about per cent. the total number children that 
city were syphilized; had found his experience that 
per cent. the children suffering from tubercular meningitis 
were syphilitic and that less than per cent. three 
hundred families attended him were infected. The recom- 
mendations the Committee were divided into those that are 
educational and those that deal with the provision means 
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diagnosis, treatment and control. The authors are opinion 
that the education the masses devolves principally upon 
medical profession and that the continued education 
the profession itself prime essential. They consider that 
instruction should given every boy and, certain cases, 
girls also. Free laboratory tests should available for 
the proper diagnosis all cases and free treatment should 
open everyone. Special clinics should established the 
hospitals and special hospital provision should made 
once for infected seamen. licensing houses ill 
repute and prostitutes not recommended. The majority 
the provisions the Western Australian Medical Act are 
advocated measures advised for the purpose restricting 
venereal disease. This Act was passed last December. 
provides that all affected persons shall place themselves 
under treatment, that the medical practitioner shall give 
notification the age and sex every patient treated him 
for such disease but shall not disclose the name the patient 
unless such patient fail return him for treatment for six 
weeks, which case shall notify the Commissioner 
Public Health the name and address the patient. The 
treatment shall continued until certificate freedom 
from venereal disease given, the patient reporting the 
doctor least once month during the course treatment. 
The Act provides also that person suspected suffering 
from venereal disease may arrested and detained for four- 


teen days, longer necessary, upon order the Governor, 


for medical examination. All advertisements cures for such 
disease, are prohibited the Act and heavy penalties 
are provided case publication any newspaper pro- 
ceedings court taken under the Act. 

The report the Departmental Committee recommends 
also that case the proposed marriage infected person, 
communication the medical practitioner shall 
privileged, made the person married the parent 
guardian that person, and that marriage contracted 
person while infective state, without knowledge the 
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other party, shall ground for the decree nullity 
marriage. suggested that all still births, after the third 
month pregnancy, shall reported, that prisoners suffer- 
ing from venereal disease shall detained, and that extended 
powers shall given the police repress 
The introduction scheme national insurance regarded 
favourably the Committee and suggested that such 
scheme sickness caused venereal disease should placed 
equal terms with other illnesses. 


ALFRED recent article the British Journal 


Surgery gives one idea the tremendous task 


fully undertaken the Royal Army Medical Corps upon the 
outbreak the war. may said that the close connexion 
between medicine and war—one the natural antithesis 
the other—and the extreme importance the former during 
period war had never before been realized. Sir Alfred 
Keogh insists that the first great function the medical 
service the prevention disease among the troops and the 
consequent maintenance the strength armies, but the 
greater part the article devoted the second function 
the service—the collection, removal, distribution, and care 
the sick and wounded. The beginning the war found 
the Royal Army Medical Corps prepared sufficiently allow 
its immediate expansion, coincident with mobilization. 
This meant that all the regular officers the medical corps 
were required devote themselves administration and the 
care the sick and wounded was placed the charge 
experts specially selected. The responsibility for the surgery 
war was placed the hands consulting surgeons 
whom all surgical developments are determined and the 
standard and scope practical work and scientific investi- 
gation set. They supervise the operation and upon them 
depends the efficiency the surgical aid given the British 
soldier. The importance specialization and research has 
become more and more apparent and the tendency classify 
the wounded into groups has grown steadily. Thus the 
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opportunities for research have been increased and the soldier 
has been accorded the benefit expert advice and the best 
attention. fully Sir Alfred Keogh says, 
“that the more the organization hospitals into special de- 
partments encouraged, the greater will the degree 

The success the measures adopted, both the pre- 
vention disease and the care our sick and wounded, 
matter general knowledge, but members the pro- 
nevertheless may well proud the praise won 
those position understand the difficulties that 
have been surmounted. his report the battle Jutland 
May Admiral Sir John Jellicoe said: work 
the medical officers the fleet, carried out very largely under 
the most difficult conditions, was entirely admirable and in- 
valuable. Lacking many cases all the essentials for per- 
forming critical operations, and with their staff seriously 
depleted casualties, they worked untiringly and with the 
greatest success. them owe deep debt gratitude.” 
David Beatty, referring the same engagement, said: 
“Exceptional skill was displayed the medical officers 
They performed operations and tended the wounded 
under conditions extreme difficulty. some cases their 
was seriously depleted casualties and the inevitable 
lack such essentials adequate light, hot water, etc., 
ships damaged shell fire, tried their skill, resource and 
physical endurance the 

Words equal praise for the medical officers who took 
the battle the Somme came from the Commander- 
Sir Douglas Haig, while the battle was still 
the form Special Order the Day issued 
Deputy-Directors Medical Services and them read- 
dressed all medical units with instructions that read 
parade. The Order read: Commander-in-Chief directs 
you and through you the directors and all 
under them, his high appreciation the hard 
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work and the efficiency arrangements for dealing with the 
medical aspect the present 

further tribute the excellence the 
was paid Lord Derby, shortly after his appointment 
Under Secretary for War. Taking the medical service 
instance the excellence British organization, said: 
“The battle the Somme has emphatically 
British organization markedly superior, one 
important respect, that the German forces. Our hospital 


arrangements have been superb. not believe the wok 


the Royal Army Medical Corps has been surpassed any 
battle have ever fought. Our soldiers are wounded one 
morning the front France; twenty-four hours later they 
are expert medical attention London hospitals. 


Such feat has not often been paralleled; think maybe 


taken fair indication the efficiency the new British 


armies that wounded men may rapidly transported along 


roads and railways carrying large quantities munitions, 
food, and medical supplies towards the fighting lines. The 
new steel helmet, might suggest, has completely vindicated 
its adoption. have heard unofficially that minor casualties 
our advance have been considerably reduced this device; 
fact, minor head wounds are now rare. 

advance like that now undertaken the British 


army entails certain necessary casualties, but our losses have 
not been unduly large. must remembered that every 


soldier who passes dressing station, matter how 


slight his wound how quickly returns the front, figures 
losses have, therefore, been merely slightly wounded 
The method the British advance calculated 
permanent military advance for every serious 
are not wasting men sporadic tactics, but are 
ing the full price for every British life lost and for 
France regain. not suppose that because 


vance slow not sure; because our advance 


that slow.” 
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Obituary 


HARRY GOODSIR MacKID, M.D. 


the sudden death August 17th Dr. MacKid 
his home Calgary, the medical profession Canada loses one 
its best known and most esteemed members, and the city Cal- 
gary beloved physician and public spirited citizen. Dr. MacKid was 
born Goderich, Ontario, 1858, and after completing his medical 
studies Edinburgh, Vienna and Berlin, started practice Luck- 
now and Seaforth, Ontario. later moved Calgary, where for 
many years was engaged large practice and was the most 
widely-known practitioner Alberta. was coroner, and also 


surgeon the Canadian Pacific Railway, for that district. 


the members the Canadian Medical Association and the 
the JouRNAL Dr. MacKid will remembered former 
president and one the most energetic and devoted members 
the Association. rarely missed meeting, and always made his 
influence felt toward establishing greater solidarity between the 
members the profession throughout the Dominion. had hosts 
friends, who were attracted him his whole-souled, genial 
and kindly nature, not less than his high professional qualities. 


Dr. Montreal, died August 7th. 
was born Mountrath, Ireland, 1842 and, early age, came 
Canada with his parents. was educated the Toronto 
Grammar School and entered the University Toronto stu- 
dent medicine, obtaining his degree 1866. The first four 
years after graduation were spent Dr. Wilkins one the 
Allan steamers the capacity surgeon, after which did some 
post-graduate work London. 1871 was elected member 
the Royal College Surgeons. returned Canada the same 
year and went into practice Montreal. became professor 
pathology and, later, professor practical physiology the Uni- 
versity Bishop’s College and, 1882, professor medical juris- 
and lecturer osteology McGill University. 1876 
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was appointed physician the Montreal General Hospital, 
post continued occupy until the year 1900, when was 
placed the consulting staff the hospital. From the time 
his settlement Montreal Dr. Wilkins was connected with the 
Sun Life Assurance Company medical examiner and was 
who examined the first applicant Montreal for insurance 
policy that company. From 1880 the time his death 
was the medical director the company and, 1911, became 
president the Association Medical Directors Life Insurance, 
Dr. Wilkins was member the Montreal Medico-Chirurgical 
Society and was elected president 1897; thus fell his lot 
read the address welcome Lord Lister the occasion the 
visit the members the British Medical Association. His death 
came the end long and successful career, marked throughout 
the regard his fellow practitioners and the affection his 
patients. 


Dr. Mort, St. John, New Brunswick, died July 
26th, after long and painful illness. was born Central 
Cambridge, Queen’s County, New Brunswick, 1839. 
teaching some years, entered upon the study medicine the 
University Wooster, Cleveland, and upon graduation practised 
for short time Michigan. afterwards returned Canada 
and went into practice Prince William, New Brunswick, where 
continued his professional work for twenty-eight years. Six months 
were then spent post-graduate work New York, after which 
settled St. John, where practised for over twenty years. 


Dr. Hewson, Amherst, Nova Scotia, died 
August 3rd, after long illness. was born Jolicure, New 
Brunswick, 1844, was educated the Mount Allison and 
Joseph’s Colleges, and studied medicine under the late Dr. Nathan 
Tupper. subsequently went Philadelphia and, 1872, gradu- 
ated from the University Pennsylvania. Returning 
native province took practice the County 
Cumberland, and 1884 removed Amherst. retired 
few 


Dr. Epwin Henry Toronto, died August 
the ninety-first year Born Dublin, Ireland, came 
Canada engineer and surveyor and for some time was 
employed upon railway construction work. subsequently 
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entered Queen’s Medical College, Kingston, and obtained his 
degree. served physician during the Civil War the United 
States. 


Dr. Perce, died July 21st the seventy- 
third year his age. graduate the University Bishop’s 
College (1875), Dr. Pidgeon first practised Montreal under the 
late Sir William Hingston. Upon the outbreak epidemic 
smallpox among the North Shore Indians, Dr. Pidgeon was sent 
the Government take charge the situation. Later was 
appointed coroner for the Gaspe district, position held 
the time his death. 


Dr. RALPH WALKER, Ingersoll, Ontario, died 
london, Ontario, July 25th. had been practice Inger- 
soll for fifty years. graduated from the University Michigan 
1862. 


Dr. Toronto, died suddenly 
Saturday, July 29th. had not active practice for 
some 


Dr. Burt, son Mr. Burt, Centreville, 
Ontario, died Lancaster, California. Dr. Burt was born 1883 
and graduated from the University California 1905. 
practised Los Angeles and, for the past three years, Lancaster. 


MARITIME PROVINCES 


Dr. McKay, Halifax, has been elected president 
the Provincial Medical Board succession Dr. Stewart, who 
active service. Dr. McKay and Dr. Moore, Kentville, have been 
represent the Board the Medical Council Canada. 


NEW infectious diseases hospital built Halifax. 
was Suggested that the new hospital should affiliated with 
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the Victoria General Hospital and should built the 
that hospital. This, however, was not found practicable 
the Victoria General Hospital government institution for the 
treatment non-infectious diseases. 


ONTARIO 


Dr. McKay, physician the Ontario Reformatory 
Guelph, has been appointed the staff the Convalescent 
pital for Returned Soldiers, Cobourg. 


Dr. BELL, Brockville, has been appointed physician 
the Board the Workmen’s Compensation Act the 
vincial Government. Dr. Bell graduate Queen’s University, 


FINE fifty dollars and costs has been imposed upon Julius 
Wickels, Waterloo, for practising medicine without license. 


reception building has been added the Eastern Hos- 
pital for the Insane Brockville and was formally opened August 
16th, when special meeting the Leeds and Granville Medical 
Association took place there under the presidency Dr. Mit- 
chell, superintendent the Eastern Hospital. The Ontario 


ment was represented Mr. Armstrong, assistant 
secretary, and large number practitioners were present. 


address was given Dr. Chabot, Ottawa. 


DIPHTHERIA reported prevalent London. The 
ease, from the newspaper reports, appears malignant type. 


outbreak typhoid fever has occurred Smith’s Falls, 
where August 12th about sixty cases were reported. The 
break has been probably caused contamination the drinking 
water. 


third military division, has been appointed medical officer the 
Royal Military College, Kingston, succession Major 
Kilborne, retired. 
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BRITISH COLUMBIA 


Two thousand, three hundred and seventy-four cases sick- 
ness among the scattered population the districts lying between 
Vancouver Island and the mainland were treated during the past 
the Columbia Coast Medical Mission. now twelve 
years since the Mission was started and the above figures are 
indicative the splendid work that being done. The mission 
ship, Columbia plys and down the coast and each point 
given any who are sick and cases need hospital 
treatment are taken Vancouver. 


ARMY MEDICAL SERVICES 


Military Cross has been awarded the following Can- 
adian doctors: 

Captain George Willard Treleaven, C.A.M.C., Winnipeg, 
“for attending the wounded under heavy shell fire and getting 
them 

Captain Gordon Wiswell, Halifax. 

Captain Albert Ross, C.A.M.C. all his dugouts had 
been blown continued dress and attend wounds the 

Captain Frederick James Tees, C.A.M.C., Montreal, 
bravery and fearless devotion duty while under heavy shell and 
machine gun fire. led bearers exposed positions with great 
gallantry, and successfully evacuated all wounded.” 

Captain Herbert William Wadge, C.A.M.C., Winnipeg, 
who “under intense bombardment continued dress wounds 
and evacuate the wounded. Four hours later, under conditions 
extreme danger and difficulty, succeeded evacuating all 

Lieutenant Willis Cornell, R.A.M.C., Toronto, “for 
conspicuous gallantry and devotion duty when collecting wound- 
under shell and gun 

Captain William Jonas attending 
Wounded under very heavy fire. Though blown and badly 
shaken the explosion shell, continued his work, which 
all times has been splendidly carried out.”’ 

Captain John Bruce MacGregor, A.M.C. “Under great 
carried out his duties and cleared all his casualties 
quite regardless personal 
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Captain Clarence Woods Johnston, C.A.M.C. went 
forward establish new dressing station under terrific fire, and 
worked continuously for three days with complete success the 
evacuation wounded.”’ 


Distinguished Conduct Medal has been awarded 
Hon. Lieutenant-Quartermaster Ruswell, C.A.M.C., “for 
untiring work during many days, directing cars for the evacuation 


have been awarded Lance-Corporal 
Cameron, C.A.M.C., Sergeant Nixon, C.A.M.C., and Private 
Saintonge, C.A.M.C. 


THE Royal Red Cross, first class, has been awarded His 
Majesty Matron Eleanor Charleson. Nursing Sisters Janet 
Andrew and Ethel Holmes have been invested with the Royal 
Red Cross, second class. 


Dr. Epwarp who since 1897 has been medical 
superintendent the Provincial Royal Jubilee Hospital, Victoria, 
British Columbia, has been appointed chief medical superintendent 
Military District No. 11. Dr. Hasell has also received from the 
Military Hospitals Commission the appointment medical super- 
intendent the military hospitals for returned soldiers British 
Columbia and the Yukon. will assisted advisory 
board composed Dr. Fraser and Dr. Jones, and will 
freed from all military responsibilities; the latter will assumed 
hospital commandant. 


following promotions the Canadian Army Medical 
Corps have been announced: 

Mignault, Murray MacLaren, Rennie, Ashton, 
LaF. Foster, Wallace Scott, Major Beauchamp. 

Temporary Majors: Major Dickson (Militia); 
Ross (Militia), Brodie (Militia). 

Pennefather (from Militia). 
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Temporary Captains: Captain Fraser (Militia), 
MacMillan (Army Service Corps), Slayter, Brown, 
Sergeant-Major Van Wyck, Lieutenants Thompson, 
MB., Lomas, M.B., and Borden (Militia). 


Dr. Calgary, has been appointed 
chief surgeon the Duchess Connaught Canadian Red Cross 
Hospital Cliveden. 


Dr. SUTHERLAND, St. Catharines, Ontario, has left 
for England join the staff military hospital there. 


officer the 204th Beaver Battalion. 


following have joined the R.A.M.C.: Dr. Philip Nase, 
St. John, New Brunswick; Dr. Hanington, Victoria, 


British Columbia; Dr. Weaver, Fredericton, New Bruns- 


Dr. McBain, Michigan, has joined the 
Canadian Army Medical Corps. 


CASUALTIES 
Killed Action 


Evans, R.A.M.C., was the son Mr. 
Evans, St. Mary’s, Ontario. was twenty-five years 
age and was graduate the Medical Council Canada. 
passed the examinations held Winnipeg June, 1915, and 
once joined the Royal Army Medical Corps. was killed 
action August 11th, 1916. 


Died Wounds 


JAMES PARNELL C.A.M.C., Quebec. 
Captain Walsh was the thirty-fifth year his age and was 
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born Quebec. graduated from McGill University 
and went into practice Quebec, where served the staff 
the Jeffrey Hale Hospital. February, 1915, went 
seas join the staff No. Canadian General Hospital 
Tréport. remained with that unit for five months, when 
was transferred combatant unit under the command 
Lieutenant-Colonel Swift, Quebec. Captain Walsh distinguished 
himself his bravery and devotion duty and May 6th, 
last, was mentioned despatches for gallantly rescuing several 
wounded soldiers under heavy fire. His death occurred 
London, the result shrapnel wounds received France. His 
was have taken place very shortly. 


Died Service 


Kingston, Ontario, died Plymouth, England, August 30th, 
the sixty-fourth year his age. Lieutenant-Colonel Giles was 
attached the staff the Duchess Connaught Red Cross 
Hospital but was obliged resign his commission last March 
account had served with the Royal Army 
Medical Corps India, and South Africa throughout the 
Zulu war 1878. 


Seriously Ill 


tain Gauthier has since recovered and according the latest 
report, has been discharged. 


katoon. This the second time Captain Creighton has been 
wounded. 
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Retrospect 


WOUND INFECTIONS AND THEIR TREATMENT 
M.D., F.R.S., THE RESULTS WORK 
THE RESEARCH LABORATORY, ATTACHED No. 
ERAL BOULOGNE-SUR-MER. 


Wright divides his subjects follows: 
Nature wounds. 
Nature the infection. 
Response the man his infection. 


(a) Rifle wounds traversing only soft parts. The bullet 
passing through cuts the walls blood vessels that hemorrhage 
results which soon coagulates, filling the tract with clot. this 
type wound have light microbic implantation, only small 
numbers microbes having been left behind the missile its 
passsage through the soft tissues; the walls the tract will have 
been flushed the out-flowing blood, and the microbes left are 
enveloped clot and will thus have the full bactericidal power 
the volume blood which fills the wound brought bear upon 
them. Thus have the most favourable conditions for healing. 

(b) Rifle wounds where the bullet comminutes bone. Where 
projectile comes against bone will shatter and make large 
exit wound blowing out the fragments and splinters; the 
same time scattering the charge microbes far and wide through 
the which otherwise would have been sown only the 
walls the tract. have very unfavourable conditions. 
Not only the circulation the wound disorganized, but con- 
tains bone and soft tissues cut off from their blood supply and 
bound necrose and slough. And deep the tissues have 


Abstracted Lincoln, M.D., F.R.C.S., Calgary, from addresses delivered 
before The Royal Society Medicine London, October 8th and 14th, 1915. 
Read before the Calgary Medical Society, April 4th, 1916. 
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implantation microbes which outflowing blood will wash away 
And even more important, the outflow lymph from the wound 
surface arrested the desiccation the external wound surface 
that left itself becomes lymph bound. 

(c) shrapnel, shell and bomb wounds.—The 
feature this class wound that have blunt flat 
and that consequence, compared with bullet wounds, have 
less penetration and perforation and proportionally more bruising, 
and the same time larger portions infected skin and clothing 
are carried the missile that have very bad physiological 
conditions with heavier microbic implantation. 

(d) punched-in wounds produced shrapnel, shell 
and bombs. These are comparatively superficial wounds with 
steep sides going down floor sunk below the level the 
rounding skin. The important thing here regard the microbic 
infection that made not into open tract from the walls 
which the microbes might washed off the outflowing blood, 
nor yet into effused blood which point very uncongenial 
culture media for microbes; but into lymph standing lymph 
spaces. Now the lymph such spaces under very low pressure 
and consequently when broken into have nothing resembling 
the out-flow blood from wounded vein artery. There will 
most little weeping lymph which soon dries, forming 
impermeable coating. Thus have very unfavourable conditions. 
The antibactericidal power the lymph soon exhausted and 
because arrest outflow there will renewal the lymph. 
Thus few days get all around our punched-in wound 
hard, infiltrated edge margined toward the healthy skin zones 
pale pink and the infiltrated walls the wound there confronts 
imprisoned infection. That infection will soon extend, and, 
its way outward the surface too solidly obstructed, will 
spread inward; giving rise according circumstances and the 
nature the microbic infection cellulitis gas gangrene. 
ordinary course, however, the infection will break through the 
surface and then have infection flowing discharges. 


Wright divides these into two main classes: 

(a) What calls Serophytes, which, presumably because 
they find ready-made pabulum the blood fluids, can live and 
multiply 
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Another class called Sero-saprophytes, which, far 
know, can develop the blood fluids only when they have lost 
their antitryptic power, the power question being that which 
inhibits the digestive process which would capable converting 
the native albumens the serum into pabulum for microbes. 
Intermediate character between these two classes class 
microbes cannot grow the serum when there only small 
implantation but which, doubt owing the fact that they 
bring into operation powerful digestive ferments, succeed estab- 
lishing themselves when make heavy implantation. may 
call these imperfect secondary serophytes. the category 
serophytes belong the streptococcus and the staphylococcus, the 
latter being far inferior the former its power multiplying 
serum. the category imperfect serophytes belong 
the bacillus capsulatus, the bacillus proteus, the bacillus 
pyocyaneus, and the wisp-shaped diphtheroid bacillus commonly 
found foul suppurating wounds. the class sero-saprophytes 
belong the large number microbes found such wounds. The 
microbe most universally present the streptococcus. differs 
many respects from the classical streptococcus pyogenes. 
and culture preparations shows nearly always diplo- 
somewhat lance-shape and bent angle the form 
saddle-bags. Its most remarkable characteristic the freedom 
with which grows out normal blood serum,.and also upon agar 
when transplanted into blood. has also been demonstrated that 
feecal origin. The staphylococcus reason its wide 
distribution the skin and its serophytic properties found 
present practically all wounds, but its growth very quickly re- 
stricted changes produced the immunizing responses the 
patient. The bacillus capsulatus, which also, course, 
inhabitant the feces, implanted, one may take it, 
into every wound. The microbe, noted, only imperfect 
and consequently the blood has very considerable 
bactericidal power for that the blood fluids and leucocytes 


are brought freely bear upon have very little fear from 
its 


must kept mind that wound infections, every- 
Where, where bacterial toxines are elaborated and absorbed into 
the blood, the machinery the immunization after time called 
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into play, and result the blood put into better condition 
for defence. And then begins serious conflict between the invaded 
individual and the invading microbes. The wounded 
reacting his infection with systemic immunizing response and 
the changes induced the blood exert decisive influence 
the course the infection, while the surgeon who dressing the 
wound and making local applications only subordinate 
way helping, the case may be, hindering the curative pro- 
cedures nature. Let consider how the blood combats the 
infection. Data furnished measuring the antitryptic 
power the patient’s serum. The antitryptic power the serum 
acts check upon all microbic growth. the case the sero- 
saphrophytes completely balks their effort establish themselves 
the serum. the case the imperfect serophytes, places 
very formidable obstacle the way growth. the case sero- 
phytes proper, determines whether the growth shall scanty 
luxuriant. has been found that the antitryptic power the 
serum wounded men rises many cases from four five times 
that normal. has also been found that the antitryptic power 
the serum rises after inoculation with vaccine. This may explain 
the observation that vaccine given for specific disease often seems 
exert beneficial effect upon other diseases. (b) Data furnished 
pyo-sero-culture. This method which pus drawn 
into pipette and blown out, leaving certain amount adherent 
the sides. Then series ten small portions the 
blood drawn up, each being separated bubble air. 
this method the first culture which traverses the whole length the 
pipette receives heavy implantation from the pus adherent 
the sides, and each culture below this decreasing implantation. 
This incubated and each culture plated and the number 
sulting cultures studied and compared with normal 
will give fairly accurate idea the ability the patient’s blood 
cope with the infection. Another method that known 
pyo-culture, which the pus taken and incubated and examined 
before and after see the microbes have increased remained 
stationary number. so, may mean fault the immunizing 
response the part the patient, consequence the 
surgeon having suffered the wound discharges accumulate and 
become corrupt the wound. not, clearly suggests that the 
patient making good immunizing response and that the wound 
with proper attention will (c) Data furnished 
measurement the opsonic index. The changes the 
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which gradually render more and more uncongenial culture 
media for microbic growth have their counterpart changes 
the which render the microbes easier prey for phagocytes. 
These changes the opsonic power the serum are exactly similar 
those which manifest themselves all other forms localized 
infection. (d) Data furnished study the emigration re- 
sponse the patient’s leucocytes. shown that patients 
who have made immunizing response their wound infections 
the inoculation streptococcus vaccines, emigration response 
streptococcus implantation observed which strikingly greater 
than than the normal man. Work this phenomenon not 
yet complete. Data furnished the study the bacteri- 
cidal power the whole blood. This estimated making 
mural implantations pus into culture the patient’s blood, and 
varying the form this the following conclusions are drawn: 
When the leucocytes are the front rank and the blood fluids 
behind, the elements the blood are marshalled the order which 
most favourable for combating streptococcic infections. This 
called the agathotropic arrangement. The unfavourable arrange- 
meht when the blood fluids are front and the leucocytes be- 
hind. This kakotrophic arrangement. 


TREATMENT MIcROBIC INFECTION WOUNDS. 


The subject treated under four headings: 

(a) Treatment antiseptics. The efficiency anti- 
septic depends upon its bactericidal power albuminous fluids 
and upon its penetrating quality. well known that the ordin- 
ary antiseptics form chemical combinations with all native al- 
bumens and not specifically with those which compose bacterial 
protoplasm. also noted that found practically impossible 
when employing material pus from foul suppurating wounds 
sterilize adding any the ordinary antiseptics. Experiments 
are conducted show that the ordinary antiseptics are incapable 
penetrating through anything but the thinnest film pus 
blood and are therefore very slight utility infected wound. 
The statement made Wright and his fellow workers that they 
have not come across any satisfactory clinical bacteriological 
evidence the utility antiseptics employed infected wounds; 
and moreover they may and often have injurious effect. 
Disastrous results often supervene when antiseptics made 
viscid semi-viscid excipients are introduced into the wound. 
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This confines the discharges and arrests the out-flow lymph, thus 

the infection. With perhaps the exception carbolic 
acid employed concentrated form all antiseptics their degree, 
and strong antiseptics particular, would seem coagulating 
the albuminous substances the surface the wound exert 
this prejudicial effect. The usual procedure for the sterilization 
the skin the field ambulance paint strong iodine all around 
the wound and then cover the wound with cyanide gauze, 
This many cases followed results like those which used 
obtained when fomentations were used prelude 
surgical operations. There produced, and this applies every 
application which the skin, first, reddening the 
dermis, then effusion and blistering, and then there develops 
the blisters luxuriant growth serophytic microbes; other 
words, our misdirected energy cultivate the very doors 
our wound, upon the very area the skin which intended 
keep free from microbes, rich harvest streptococci and staphy- 
lococci. The general conclusion that clinical observation 
well laboratory findings demonstrate the inefficiency anti- 
septics, and also suggests that such form treatment may some- 
times not only useless but harmful. 

Antiseptics which are specifically bacteriotropic. Such drugs are 
salvarsan and optochin. Experiments are being tried and has 
been shown that the streptococcus killed serum these 
drugs but report their effects not yet ready. 

(b) Treatment surgical procedure. These are treated 
under: (1) Opening the wound and incision the tissues 
undertaken get drainage for imprisoned infections; (2) washing 
out the wound and the irrigation the walls with therapeutic 
fluids; (3) the immobilization the part for the avoidance 
auto-inoculation; (4) ablation the heavily infected and 
trated walls and floor the wound; (5) secondary suture the 
wound for restricting the area the and infected surface 
and closing the wound when the infection has been overcome. 
This last form used conjunction with the treatment phyla- 
cagogic methods. The right time perform determined 
making series impression preparations the wound and thus 
determining the relative preponderance germs and leucocytes, 
being carried out when very few microbes and profusion 
leucocytes are present. 

(c) Treatment phylacagogic methods. Physiological 
uli are applied wounds not only incidentally antiseptic treat- 
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ment, but also set purpose therapeutic agents. Dry moist 
heat, ether introduced into the wound, stimulating ointments 
lotions, exposure the wound sunlight, air radium and elec- 
tricity, well the method Bier are all methods treatment 
which are capable bringing the blood fluids and leucocytes into 
application the wound. ought therefore give employing 
these agents fetishes and preclude their use careful study 
their physiological action. has been found that the best drug 
bring the blood fluids leucocytes into the wound solution 
sodium chloride. When used hypertonic solution strengths 
per cent. per cent., with per cent. sodium citrate, 
acts lymphagoge; when used hypotonic solution 
strengths per cent., acts leucocytatoge. Hypertonic 
salt solutions act three ways: (1) Physical. the process 
diffusion the salt carried into all the recesses the wound and 
then lesser extent into the tissues and the serum the 
blood brought out from the tissues through the wound, but 
order maintain this action the salt solution must renewed 
soon loses its hypertonic quality and then its action ceases. 
(2) Physiological action the hypertonic solution. When solu- 
tion per cent. over brought into direct contact with pus 
blood the leucocytes are broken down and trypsin set free. 
other words, strong salt solutions acting medium contain- 
ing leucocytes will promote auto-digestion and provide nutrient 
substratum which will, soon the salt removed, favour the 
growth microbes. the tissues around the wound the leuco- 
cytes are driven back negative chemotaxis the hypertonic 
solution and have produced kakotropic arrangement. (3) 
Effect the condition the wound and the microbic infection. 
Two per cent. solutions will begin inhibit and per cent. solu- 
tions will completely arrest the growth pyogenic microbes. 
The effect upon the wound marked. the case sloughing 
indurated condition, coming into effect upon the leucocytes these 
are broken and trypsin set free, thus favouring auto-digestion. 
Coming into operation the same time upon the walls the 
wound will promote the out-flow lymph. The effects this 
will loosen and separate the slough and disperse the indura- 
and finally give us, provided the concentration the salt 
solution kept up, wound which the muscles and connective 
tissues lie before bare and clean and free from pus meat 
slab the butcher’s. Moreover, impression prepar- 
ations will show that the surface lymph practically free from leu- 
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cocytes and that the sero-saphrophytes have disappeared, leaving 
behind only few streptococci and staphylococci. has been 
noted that have the elements the lymph the kakotropic 
arrangement with the lymph spaces opened and the 
behind, which not the most favourable arrangement for combating 
infection that must take step advance and bring our 
leucocytes into action. This done applying hypotonic 
physiological saline solution. This brings the leucocytes the 
surface and few hours the wound becomes covered with 
fine grey film. now have the elements the lymph the aga- 
thotropic arrangement and film preparation shows abundance 
leucocytes with few microbes and are ready proceed 
with secondary suture our wound repeated necessary 
until entirely closed. number demonstrations 
tions are shown demonstrate the mothods using bandages and 
tubing bring the solutions into direct contact with all forms 
wounds and maintain constant flow keep the strength 
the solution. 

Treatment vaccines. Treatment vaccines has 
hardly any meaning connexion with antiseptic treatment; but 
is, moment’s consideration will make plain, very intimately 
linked with phylacagogic treatment. For once have made 
our minds that all infection will have fought the pro- 
tective powers the individual will reasonable look around 
and see whether the protective powers generally cannot 
forced. will also occur the mind that not only the blood 
fluids could reinforced protective substances, but also chemo- 
more vigorous emigration response. employing vaccines 
ought select those bacteria which are least easily killed the 
protective elements the blood. That will mean that ought 
put into our vaccine principally the streptococcus and the 
staphylococcus, for these belong the class 
and then also the bacillus capsulatus, which 
imperfect serophyte. Wright has had vaccine this 
prepared and advises that prophylactic injection this 
every wounded man the regimental first aid post. also 
advises further injections whenever latter stage the 
the bacillus capsulatus establishes footing 
the wound and begins spread manifested the early 
erysipelas, cellulitis gas gangrene. Another favourable 
when secondary suture carried out. Linking the whole line 
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treatment, Wright suggests that the regimental first aid 
depot the bleeding arrested, the wound bandaged and pro- 
phylactic dose vaccine given and that the field ambulance 
dose antitetanus serum given, evident foreign 
and bruised tissues cut away and efficient drainage estab- 
All wounds unless showing evidence primary union, 
treated with hypertonic salt solution. the casualty clearing 
station more extensive operations can carried out for the pur- 
pose obtaining good drainage and for the removal the 
projectile and extraneous substances well for the re- 
section hopelessly infected tissue. the base hospital two 
classes cases call for operative procedures. First there will 
the case spreading infection the tissue, cellulitis and gangrene, 
which have manifested themselves during transit. These require 
free incision and application saline solutions. Further there 
will operations postponed from the casualty clearing station 
because the stress work for the patient’s sake, give him 
the benefit special equipment special skill available the 
base. Because the longer hospital stay the full phylacagogic 
treatment can embarked upon previously described. There 
considerable evidence show that when this form treatment 
out the virulence the infection can reduced and the 
death rate and length stay the hospital materially reduced. 


Medical Socteties 


COUNCIL PHYSICIANS AND SURGEONS NEW 
BRUNSWICK 


semi-annual meeting the Council Physicians and 
Surgeons New Brunswick was held St. John July 18th, 1916. 
The following were present: Dr. Murray, Albert, president; 
Dr. Lawson, St. Stephen; Dr. Van Wart, Fredericton; 
Drs. Thomas Walker, Emery, White, St. John, and 
Dr. Stewart Skinner, St. John, registrar. 

Business mostly routine nature was transacted. Dr. 
White and Dr. Van Wart were elected the representatives 
the Medical Council Canada for the coming four years. 

readjustment the examiners for the Council for the year 
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was made. The next professional examination will held 
John commencing the fourth Wednesday January, 1917, 
The following graduates Medicine have passed the January 

The Medical Register contains 242 names. 

The Council considered the question requiring all candidates 
for registration pass the examinations the Medical Council 
Canada. definite action was taken. 


NEW BRUNSWICK MEDICAL SOCIETY 


THE thirty-sixth annual meeting the New Brunswick 
Medical Society opened St. John July 18th and closed July 
19th, 1916, the president, White, M.D., the chair. 

After the reading the minutes, Dr. White addressed the 
meeting, and urged the members increase the 
membership the Society and dwelt the necessity congre- 
gating discuss and review the advancement medical science, 
that being the strongest incentive stimulate the practitioners 
the province keep abreast the times their work. also 
made references the value good hospital facilities com- 
munity and the lamentable state the General Public Hospital 
St. John, expressing the hope that would see the day when 
that city would possess hospital worthy the name. 

Commissioner McLellan behalf the Mayor, who was 
absent from the city, welcomed the visitors and assured the 
bers that the civic government was awake the need improved 
hospital facilities and was prepared all its power further 
such interests. 

The business the Society was transacted and the following 
officers elected for 1916-1917: 

President, Murray, M.D., Albert; vice-president, 
Corbett, M.D., St. John; 2nd vice-president, Wetmore, 
M.D., Hampton; treasurer, Gray, M.D., Milltown; record- 
ing secretary, Hogan, M.D., St. John; corresponding secre 
John. 

papers contributed were: Mayes 


3 
q 
* 
* 
g 
+ 
| 


ASSOCIATION JOURNAL 851 


nosis and treatment, cerebro-spinal Barry, 

The Registrar’s report the Council Physicians and Sur- 
New Brunswick was read and passed. 

The question abandoning provincial examinations for 
registration for the province, which case applicants would 
required pass the Board Examiners the Medical Council 
Canada before being qualified practise New Brunswick, 
under the consideration the Council. was moved and 
passed that the New Brunswick Medical Society heartily 
accord with such movement. 

was moved and passed that the Provincial Government 
not fied that the Secretary the Provincial Board Health not 
qualified, and that steps taken compel him qualify order 
hold the position. 

St. John was decided upon the place next meeting 
he'd the third Tuesday July, 1917. 


ASSOCIATION MEDICAL HEALTH OFFICERS 
NOVA SCOTIA 


THE annual meeting the Association Medical Health 
Officers Nova Scotia took place New Glasgow July 
The attendance was good and keen interest was mani- 
fested the papers presented. Among those who were present 
were Dr. Reid, formerly provincial health officer, and Dr. 
Black, ex-M.P. mark appreciation the services 
them the cause public health, Drs. Reid and 
Black were made honorary members the Association. 

The chair was taken Dr. John MacLeod, president. 
the course his remarks, Dr. MacLeod drew the attention 
the members present the lack permanency office the 
medical health officer many districts and the refusal some 
the municipal councils pay the expenses incurred the 
medical health officer attending the annual meeting the 
Association. This, said, did not encourage the officers health 
give their best attention the work their office come 
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the annual meetings. committee was appointed approach 
the Provincial Government with the request that the Public 
Health Act amended ensure more permanency the 
position medical health officer, requiring that medica] 
health officer removed from office without the sanction the 
Governor-in-Council, and that the expenses members attending 
the annual meetings the Association defrayed the 
ive city municipal councils. 

Appreciation was expressed the loyalty the members 
the Association who are service overseas, namely, Drs. 
Donovan, New Germany; Densmore, Sherbrooke; 
and Smith Walker, Truro. Home Service, full time: Drs, 
Connor, Hantsport, and O’Neil, Louisburg. 

The first paper read was entitled ‘‘Retrospective and Pro- 
Dr. Hattie, provincial health officer. Although 
the death rate last year was greater than the year before, the 
number deaths from communicable diseases was considerably 
less. The death rate from tuberculosis has been growing less for 
the past five years and last year was per cent. less than 1910. 
discussing this paper, Dr. Moore said that notification cases 
infectious disease had been neglected both the profession and 
the public. There was also carelessness notifying teachers 
the presence infectious disease among pupils. Dr. DeWitt 
thought that the high death rate from tuberculosis the province 
was explained climatic conditions rather than home con- 
ditions, did not think there was any difference the latter 
respect between the province Nova Scotia and other countries 
where the mortality rate was more favourable. 

paper, which was largely reminiscent, contained 
description the sanitary customs Indian tribes during the early 
days his professional career. thought that the ultimate 
solution the tuberculosis problem was found the conversion 
every home into virtual sanatorium. Dr. Dunbar was unable 
agree with Dr. Reid upon this point and thought that such 
plan would very difficult carry out. Dr. Armstrong felt that 
especial reference should made the pioneer work done Dr. 
Reid behalf public health Nova Scotia. had blazed 
the first trail. Such organizations were existence well 
the present legislation were due largely him. 
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reference the practice medicine then and now,”’ 
was the title paper given Dr. DeWitt. discussing this 
paper, Dr. McLeod referred the pioneer work the late 
Dr. Hopewell, the anti-tuberculosis cam- 
Miller said that had been able keep patients 
comfortable under canvas all through the winter, with distinct 
benefit them. 

Dr. Moore gave paper entitled, ‘‘Further remarks 
upon the public health value closer inspection the individual 
the trained Dr. Hattie referred the work the 
Life Extension Institute and the manner which certain life in- 
surance companies encourage their policy holders submit 
periodic medical examinations. Such examinations were particu- 
larly desirable view the fact that though the average length 
life had been considerably increased, certain communities 
the United States the death rate those who had passed the age 
forty was becoming heavier, due, apparently, increasing 
prevalence diseases degenerative type which are fairly re- 
sponsive treatment detected early enough. 

fever from the standpoint 
was the subject chosen Dr. Nicholls, director the public 
health laboratory. Unfortunately Dr. Nicholls was ill and unable 
present. his absence the paper was read the Secretary. 
The distribution the disease the province was discussed, the 
majority the cases occurring the cities and towns. The 
the epidemiological study the disease was increased 
the presence the meningococcus without the production 
specific lesions and the association that organism with conditions 
which were not meningeal, the irregular distribution the disease, 
the rarity its occurrence epidemic form and its not infrequent 
appearance disguised forms. Special importance was 
attached the carrier, about per cent. apparently healthy 
individuals having been found harbour the meningococcus 
under ordinary conditions. Analogy was traced between pneu- 
monia and cerebro-spinal fever—both exhibit the same seasonal 
and attack the young and vigorous; both, while usually 
may occasion epidemics. The proportion people 
attacked cerebro-spinal fever smaller but the mortality 
The paper was discussed some length. Dr. Miller 
that although his practice was mining district had not 
found that the disease was more common there than other 
although some writers contended that this was so. Dr. 
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Cameron said that several his cases had followed 
tubercular pleurisy and thought possible that association 
existed between the disease and these preéxisting conditions, 
Dr. Hattie stated that recovery was expected only cases 
the epidemic form the disease, that those due the meningo- 
coccus Weichselbaum. The result would appear fatal 
all cases caused the tubercle bacillus and the 

paper entitled was read Dr. John 
McLeod. stated that for many years had carried out 
much less stringent quarantine than was formerly considered neces- 
sary, with satisfactory results. The aim should prevent the 
escape infective discharges attending their immediate de- 
struction. This would render terminal fumigation 
would advise the following measures: isolation the patient, 
disinfection discharges and clothing which may have been 
soiled thereby, scrupulous asepsis the part attendants, daily 
cleansing the patient’s room, and terminal house cleaning. 
The paper led interesting discussion, the conclusion 
which committee was appointed assist the Provincial Health 
Officer revising the rules for quarantine and disinfection. 

Dr. Black then gave paper Federal bureau 
public referred the present anomalous situation— 
large sums money are devoted measures designed improve 
the health farm animals but similar provision made 
conserve the health the people. Considerable work done 
through the quarantine service and the inspection food but 
lacks and there proper medium for dealing with 
matters interprovincial international concern. Canada has 
national laboratory and dependent upon the laboratories 
other countries for the information which can acquired only 
through research. Dr. Cameron said that all were grateful 
Dr. Black for the efforts had made behalf Federal health 
bureau while was member the Dominion Parliament. 
Why should our government more solicitous the health 
the lower animals than its citizens? National pride, nothing 
else, should lead the establishment such bureau. Mr. John 
Sinclair, M.P., upon invitation the president, continued the 
discussion. had been struck, during the evening’s proceedings, 
the fact that the medical profession lacked court appeal 
which important matters might referred for decision. had 
heard Dr. Black urge Parliament establish Federal bureau 
health and had wondered why the measures advised had not 
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met with greater support particularly from members the medi- 
cal profession. 

The officers elected for the year 1916-17 were: president, 
Dr. Geo. DeWitt, Wolfville; first vice-president, Dr. 
Cameron, Antigonish; second vice-president, Dr. Moore, 
Kentville; secretary, Dr. Hattie, Halifax. Councillors: 
Francis, Sydney Mines. 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


Tue twelfth regular meeting the Society was held Friday 
evening March 17th, 1916, Dr. Lockhart, president, the 
Chair. 

Double Facial Paralysis, Dr. Mundie. 

report this case will found page 429 the May 
number the JOURNAL.) 

Discussion: Dr. Lauterman: would like ask Dr. 
Mundie uses the luetin test all his cases. fully accord 
with the absolute uselessness the Wassermann this 
description but work have had some satisfaction the 
spinal fluid leucocyte count and especially from the use luetin 
suggested Noguchi. 

Dr. Mundie: considered the question neuritis, but 
with the pupils showing the Argyll-Robertson condition thought 
more along the lines luetic history and also thought 
definite general paresis case. took the trouble verify 
that had lost all his money ten years, but considered the con- 
sequent anxiety and worry over the loss and the energy expended 
taking other branches business, together with failure 
them, might point favour our diagnosis general paresis. 
Although the face was absolutely paralyzed the left side there 
was loss current, which think point against 
peripheral neuritis. With regard Dr. Lauterman’s remarks 
not use the luetin test the out-patient department the 
hospital, have used the wards where has proved very 
satisfactory. hope get our patient into the wards and 
the different tests the cerebro-spinal fluid. 

PATHOLOGICAL SPECIMEN: Hypernephroma Grawitz tumour 
the kidney, Dr. Lauterman. 
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The mass was removed from man sixty years age who 
history having get night urinate for the last two 
years, first occasionally, later regularly from four six times, 
About six months ago hematuria first made its appearance with 
occasional recurrences, but for the last two months fairly constant, 
varying only quantity, being more marked towards night and 
less marked rising the morning, thus showing the influence 
rest. There was loss weight, constipation, slight and 
anorexia but these were the only other symptoms present and there 
was absolutely pain other discomfort. 

Examination this time revealed evidence tumour and 
the freshly voided urine, apart from the presence occult blood, 
was apparently normal. The prostate palpation was somewhat 
tender, smooth, elastic and uniformly enlarged about twice its 
normal size, the median cleft being well marked. The passage 
No. French soft rubber Wishart catheter met with resistance 
until the neck the bladder was reached; here gentle continued 
pressure was necessary overcome resistance which was rather 
more than normal; bloody urine began flow freely when the 
catheter was eleven inches from the meatus, showing some leng- 
thening the urethra. The bladder was now washed out with 


warm boracic acid solution, about six ounces being left for. 


cystoscopic examination. size French Braun-Buerger examin- 
ing cystoscope was now introduced, slight obstruction being en- 
countered the vesical neck. This was afterwards seen due 
well marked prostatic bar which extended from side 
between the lateral lobes the uniformly enlarged prostate. Just 
beyond this obstruction the left was seen dilated vein with 
superficial excoriation from which free bleeding was taking place. 
The ureteral openings appeared normal but during the few seconds 
that elapsed before the distending medium became cloudy urine 
seen coming from them; this was probably due reflex arrest 
renal secretion incidental the introduction the cystoscope. 
This examination, revealing did bleeding point within the 
bladder, prostatic hypertrophy, and prostatic bar, seemed 
ficient account for all the symptoms. Believing do, however, 
that good principle examine the kidneys these cases, 
with view determining their relative efficiency, accordingly 
catheterized both ureters and found that the left kidney was secret- 
ing bloody urine and that its efficiency was relatively 
100, i.e., the right kidney was eliminating per cent. more nitro- 
genous matter than was the left. now injected solution ar- 
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gentite, prepared Parke Davis and Company according 
the formula Dr. Young Boston and Mr. Godsoe the Massa- 
chusetts General Hospital, for the purpose having pyelographic 
plate made. Unfortunately this did not prove success 
that the only thing had was the one-sided hematuria and 
the impaired functional activity that kidney. spite the 
absence other symptoms felt satisfied that was dealing with 
hypernephroma and decided explore the kidney and necessary 
doa nephrectomy. This was done the Western Hospital under 
gas-oxygen administered Dr. Bourne and assisted 
Dr. England. exposed the left kidney through oblique 
incision and the diagnosis hypernephroma was once confirmed. 
total nephrectomy was done. account its large size and 
dense adhesions considerable difficulty was experienced deliver- 
ing the tumour, but thanks Dr. England’s assistance its removal 
was accomplished with scarcely any the patient 
losing less than ounce blood throughout the operation. 

thinking this case over the difficulty making diagnosis 
without the aid cystoscopic examination apparent. 
was old man suffering from hematura, loss weight and 
his prostatic condition, well his disturbed rest, due his rising 
several times during the night micturate, seemed sufficient 
account for his symptoms. pain palpable tumour; 
had been examined four different surgeons before seeing 
that his condition was thoroughly investigated, short cysto- 
scopic examination. The may add, did not afford any 
assistance. 

This the twelfth case have seen the last fifteen years and 
far can recall the only one which hematuria was the only 
symptom present due the presence the tumour. The teaching 
Grawitz that hypernephromata are due small aberrant nodules 
tissue which are included the renal cortex during 
the process development, would incline one think that these 
tumours should found most frequently the upper pole the 
kidney. This experience has not been the case. have often 
thought surprising that have never seen any bronzing the 
skin, such one sees Addison’s disease, where the suprarenals 
are involved. one early cases, child ten, there was 
Precocious development pubic hair and menstruation, tending 
show that some distinct relationship exists between the suprarenal 
gland and the development the sex characters. 

The paper the evening was read Dr. 
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Cushing diphtheria. Dr. Murphy the Alexandra Hos. 
pital collaborated with Dr. Cushing collecting the material 
this paper, which was illustrated charts and diagrams. The 
paper appears page 817 this number the 
Discussion: Dr. Gordon: have listened with much 
pleasure Dr. Cushing’s report and congratulate him upon the 
amount material which contains. Many points interest 
arise connexion with this subject. have never seen the 
mortality the Alexandra Hospital put into figures until nov, 
only the mortality various years, and may say that compares 
very favourably with that other hospitals. The diminution 
the last year, from per cent. per cent., also most 
Improvement mortality figures may take place several ways; 
for example: epidemic years there are large number cases 
the city and would look for lessened mortality, for the reason 
that everyone the lookout for diphtheria and cases are brought 
the doctor the hospital much earlier, and the average mor- 
tality lessened. can quite agree with Dr. Cushing that there 
not question which can give rise greater difficulty than the 
diagnosis obscure scarlet fever patient with diphtheria. 
some cases diagnosis absolutely impossible and the only 
thing play safe and avoid carrying any infection into 
the ward. Another point connexion with albuminuria and 
nephritis diphtheria. cannot recall off-hand the statistics 
cases under own observation but does not seem that 
per cent. developed albuminuria. impression that the 
percentage considerably less. the other hand, the cases 
diphtheria which develop nephritis from the tenth the twentieth 
day have always impressed serious, and cases suppression 
urine which have developed under these circumstances 
experience always been fatal. Suppression the nephritis 
scarlet fever has been much less unfavourable. connexion with 
paralysis there has always appeared direct parallelism be- 
tween and nephritis, and nephritic from diphtheria have al- 
ways suspected likely develop paralysis. This probably the 
case because these two complications are likely occur the same 
type infection, i.e., where the cases have been seen late and where 
there has been large area membrane. peculiarity connex- 
ion with laryngeal diphtheria has been, that although they may 
have had large area membrane and have been seriously ill, 
they have not developed paralysis. Why this not prepared 
say. suggestion would that the lymphatic area the 
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harynx may offer more direct communication with the nerve 
endings than found the trachea. relapses these are 
uncommon, but have observed few which true 
diphtheria developed within week after recovery from the first 
attack. With reference cases requiring intubation, there one 
goup suffering from laryngeal stenosis which presents, not the 
respiratory obstruction, but instead signs cardiac 
failure. These patients are pallid and have very bad pulse and 
rapid respiration, but few the sthenic signs respiratory ob- 
These have passed the stage paralysis through 
weakness and fatigue, and when intubated recover from the pre- 
sumed heart failure and improve. one two instances where 
had thought patients had died from sudden cardiac failure, 
autopsy the membrane was found obstructing the larynx. 

Dr. Campbell: This paper most interesting me, 
having been member the staff the Alexandra Hospital under 
Drs. Gordon and Cushing. houseman, far can recall, 
Ifound the nephritis, did Dr. Gordon, usually about per 
cent. the cases. 

Dr. Viner: One question want ask and that with re- 
gard the distinction between false croup and real croup, 
laryngeal diphtheria. Under the ordinary measures false croup 
will tend disappear twenty-four hours, but very large num- 
ber cases the so-called false croup may last for several days and 
are very severe. There may actual demand upon the acces- 
sory respiratory muscles but the stridor very intense and the 


and speech are characteristic laryngeal diphtheria. Now 


cases like that under the usual treatment with ipecac, and probably 
steaming with Friar’s balsam, will improve not the end 
two three days, but view the fact that have seen many 
these cases this winter and rather few diphtheria, and knowing 
that the proportion laryngeal diphtheria compared with diph- 
theria general only per cent., lot these must have been 
purely false croup recovering with the usual care and without 
antitoxine. great many these patients are extremely poor 
and you consider that case laryngeal diphtheria you want 
alarge injection serum which costs the $10, and you cannot 
send into hospital until you are sure diphtheria, the result 
that you may neglecting very real case croup. What one 
these cases where you cannot afford give $10, where 
there improvement twenty-four hours and you are not sure 
diphtheria? 
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Another side issue connexion with cultures. have 
taken real culture diphtheria but have taken egg, 
it, removed the shell and getting between the two soft layers 
the outer coats, taken smear and incubated under arm 
the oven. two occasions tried the oven, but dried out 
and was good but under arm obtained fairly good 
men the diphtheria bacillus. 

Dr. Enright: have had number cases laryngeal 
diphtheria and two especially think the children owe thei 
lives the prompt and efficient measures which were taken the 
Alexandra Hospital, both being cases intubation. one the 
child had been going about with slight cough, husky voice, fever, 
pharyngeal signs, suddenly cyanosis set and about fifteen 
minutes later arrival found the child dying. 
cated with the hospital, gave him large dose strychnine and 
drove him the hospital where prompt intubation saved his life, 
though six efforts were made before was successful, artificial 
respiration being carried and camphor and other stimulants 
given. The child now fine, healthy boy. Another difficult case 
was child who had frequently had croup and the one for which 
was called seemed scarcely different from the others. However, 
cyanosis appeared and there was considerable obstruction. Here, 
too, intubation saved the child’s life. 

would like ask the advisability, otherwise, 
giving serum case tonsillitis with much exudate not extend- 
ing beyond the tonsils and where the general condition not severe. 
have heard said number practitioners that serum 
these cases has very beneficial effect. hope that some day the 
city will supply the poor free serum which can obtained 
doctor’s order. occasions have supplied the serum 
myself, but not always feel equal that. would good 
move the part this Society some effort could made get 
serum quickly and matter charity for certain patients where 
could proved they were unable bear the expense. 

Dr. Morrow: One little point Dr. Cushing mentioned 
interested very much, told that they made practice 
giving dose diphtheria antitoxine every scarlet fever patient 
prophylactic against combination diphtheria infection. 
have had feeling several cases where scarlet fever 
severe that has been benefitted diphtheria antitoxine and 
would like know whether since introducing that practice there 
has been any improvement the scarlet fever mortality. 
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Dr. Hall: With regard the routine the hospital 
might say word: the children are well trained that little chap 
about five and half years old house was visiting lately, 
hearing that was doctor immediately got chair and pro- 
show his throat matter course. One thing 
ask Dr. Cushing and that was about the diph- 
There seems have been severe epidemic certain 
district the city some years ago and the people still talk 
the “black” diphtheria. would like know this was the 
hemorrhagic form. 

Dr. England: remember very well the days before 
had antitoxine, malignant form diphtheria which frequently 
showed purpuric skin eruption. These cases were generally septic 
cases, the lymphatic glands the neck became greatly swollen and 
Ihave even seen condition noma necrotic destruction the 
tissues the cheek and nose appear within week the onset 
the disease. Regarding antitoxine: Roux’s serum, made the 
Pasteur Insitute, was for many years, and think still, available 
this city free charge those who are unable pay for and 
supplied the French Government. Years ago before the 
introduction antitoxine, when intubation was more frequently 
practised than now, experience led the same conclusion 
expressed Dr. Gordon, namely, that the cases which showed 
were the more favourable ones; the cases presenting symp- 
toms heart failure with blanched surface, limp, with pinched 
features, were the more unfavourable cases always demanding 
treatment immediate intubation. 

Dr. Lockhart: One method culture which has been 
to-night the extremely simple and practical one intro- 
the late Dr. Wyatt Johnston, that taking smear upon 
ordinary piece uncooked potato. You then make very 
good apparatus for growth the germ taking ordinary cake 
tin, place small electric bulb attached wall cord 
the tin and leave all night. the morning you will have 
good growth the potato the germ there. extremely 
mportant that the throats these children should examined 
and bacteriological examination made wherever 

Dr. Cushing: made one error paper: Dr. Gordon 
when stated that the cases albuminuria were not 
stated. should have said per cent., and not 
per cent. That includes all cases that showed albumin any 
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form all. experience with nephritis not accordance with 


Dr. Gordon’s; cases that have seen have almost uniformly cleared 


and rarely lasted more than few days. have statistics 
the question the occurrence paralysis laryngeal cases, 


Severe laryngeal cases with obstruction often pass through 
stage where they have pallor and resemble cases cardiac 


when death imminent. the diagnosis spasmodic croup 


from diphtheria cannot give much help. very 
question; cultures not help you because they take too 
are often negative because you don’t get down the 
You have the history development. Any croup which 
lasts more than twelve hours with improvement probably 
the making cultures eggs have had some experience and 
they are very satisfactory. see reason why diphtheria 
toxine should have any effect any disease except true 


The blood serum itself might have some effect given sufficient 


quantity, but why antidiphtheritic blood serum should have 


effect scarlet fever not see. Most large cities have free 
diphtheria popular term course and undoubtedly 
many were the hemorrhagic cases spoken of. the other hand the 
diphtheritic membrane often black without being critical case 
the prognosis bad. 
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Societies 


CANADIAN MEDICAL Murray MacLaren, 
Secretary-treasurer—Dr. Francis, 836 University Street, Montreal. 

ACADEMY MEDICINE, TORONTO:—President—Dr. Herbert Bruce. Secre- 
tary—Dr. Elliot, Spadina Road. Treasurer—Dr. Young. 

ALBERTA MEDICAL ASSOCIATION :—President—Dr. Whitelaw, Edmonton. 

Annual Meeting. Edmonton, September 21st and 22nd, 1916 

ASSOCIATION MEDICAL OFFICERS THE MILITIA:—President—Lt.- 
Colonel Shillington, A.M.C., Ottawa. Secretary—Captain Leggett, 
A.M.C., Ottawa. 

ASSOCIATION MEDICAL OFFICERS NOVA SCOTIA—President—Dr. 
George DeWitt, Wolfville. Secretary—Dr. Hattie, Halifax. 

BRANT COUNTY MEDICAL Secord, Brant- 
ford. Secretary—Dr. Faris. 

BRITISH COLUMBIA MEDICAL ASSOCIATION :—President—Dr. Glen Camp- 
bell, Vancouver. Secretary—Dr. Riggs, Vancouver. 

CALGARY MEDICAL Allen. Secretary—Dr. 

CANADIAN ASSOCIATION FOR THE PREVENTION 
President—Dr. J.G. Adami, Montreal. Secretary—Dr. George Porter, Ottawa. 

CANADIAN HOSPITAL ASSOCIATION :—President—Dr. Boyce, Belleville. 
Secretary—Dr. Brown, Toronto. 

CANADIAN PUBLIC HEALTH ASSOCIATION :—President—Dr. Hastings, 
Toronto. Secretary—Dr. Withrow, Lumsden Building, Toronto. 

CENTRAL SOUTHERN ALBERTA MEDICAL SOCIETY 
Murray, Okotoks. Secretary-treasurer—Dr. Learmonth, High River. 

COLCHESTER-HANTS MEDICAL SOCIETY :—President—Dr. Patton, 
Truro. Secretary—Dr. Kent, Truro. 

EDMONTON ACADEMY MEDICINE:—President—Dr. Holmes. Secre- 
tary-treasurer—Dr. Garner. Library, Credit Foncier, Building. 

ELGIN COUNTY MEDICAL ASSOCIATION :—President—Dr. Cameron, 
Dutton, Ont. Secretary-treasurer—Dr. Riddell, Bayham, Ont. 

FRASER VALLEY MEDICAL SOCIETY :—President—Dr. DeWolfe Smith. Secre- 
tary—Dr. Carswell. 

HALDIMAND COUNTY MEDICAL Hopkins, 
Dunnville. Secretary—Dr. Courley, Cayuga, Ont. 

HALIFAX MEDICAL ASSOCIATION :—President—Dr. McKenzie. Secretary 
—Dr. Wood. 

HAMILTON MEDICAL John Parry. Cor- 

iemier. 

HURON MEDICAL ASSOCIATION:—President—Dr. Machell. Secretary—Dr. 
Hunter, Goderich, Ont. 

KINGSTON MEDICAL AND SURGICAL SOCIETY:—President—Dr. 
Anglin. Secretary—Dr. Connell. Treasurer—Dr. Mylks. 

LAMBTON COUNTY MEDICAL Kidd, 
Wyoming. Secretary-treasurer—Dr. Sarnia. 

AND GRENVILLE MEDICAL SOCIETY :—President—Dr. Mitchell, 
Brockville. Secretary-treasurer—Dr. Vrooman, Brockville. 

LONDON MEDICAL ASSOCIATION :—President—Dr. Reason, 538 Dundas 
Street. Secretary-treasurer—Dr. Holmes, 260 Hamilton Road. 

Liverpool. Secretary—Dr. Penney, Lunenburg. 

MANITOBA MEDICAL ASSOCIATION :—President—Dr. James McKenty, Winni- 
Secretary—Dr. Mathers, Winnipeg. Treasurer—Dr. Glen Hamil- 
ton, 
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Medical Societies—Continued 


MEDICAL OFFICERS HEALTH FOR COUNTIES LINCOLN 
WELLAND:—President—Dr. King, St. Catharines. 
Howell, Welland. 

MEDICAL SOCIETY NOVA Fraser 
Halifax. Secretary-treasurer—Dr. Corston, Halifax. 

MEDICINE HAT MEDICAL SOCIETY :—President—Dr. Macdonald. 
President—Dr. Smyth. Secretary-treasurer—Dr. Macleod. 

MONTREAL MEDICO-CHIRURGICAL SOCIETY :—President—Dr. 
Lockhart. Secretary—Dr. Grant 

MOOSE JAW MEDICAL SOCIETY :—President—Dr. Hourigan. 
treasurer—Dr. Bloomer. 

NEW BRUNSWICK MEDICAL SOCIETY:—President—Dr. 
Albert. Secretary—Dr. Hogan, St. John. Treasurer—Dr. Gray, 
Milltown. 

NIAGARA DISTRICT MEDICAL ASSOCIATION :—President—Dr. Kellam, 
Niagara Falls. Secretary—Dr. Davis, Welland. 

ONTARIO MEDICAL ASSOCIATION :—President—Dr. Dalton Smith, Mitchell. 
Treasurer—Dr. Elliott, Toronto. Secretary—Dr. Clarkson. 

Annual meeting. Toronto, 1917 

OTTAWA MEDICAL SOCIETY :—President—Dr. Charles Gorrell. Secretary— 
Dr. MacLaren. Treasurer—Dr. Harold Alford. 

Secretary—Dr. Paterson. Treasurer—Dr. McElroy. 

PERTH COUNTY MEDICAL ASSOCIATION :—President—Dr. Smith, St. 
Mary’s. Secretary-treasurer—Dr. Sebert, Stratford. 

PETERBORO MEDICAL ASSOCIATION :—President—Dr. Neal. 
tary—Dr. Hammond. Treasurer—Dr. Buchanan. 

PICTOU COUNTY MEDICAL ASSOCIATION :—President—Dr. Elliott, 
Stellarton. Secretary—Dr. John Bell, New Glasgow. 

PRINCE EDWARD ISLAND MEDICAL SOCIETY :—President—Dr. Mac- 
donald. Yeo, Charlottetown. Treasurer—Dr. MacMillan. 

REGINA MEDICAL Gorrell. Secretary—Dr. Dakin. 

ST. JOHN MEDICAL Malcolm. Secretary—Dr. 
Dunlop. 

ST. THOMAS MEDICAL Alexander 
Secretary-treasurer—Dr. James Campbell. 

SASKATCHEWAN MEDICAL ASSOCIATION:—President—Dr. Love, 
Saskatoon. Secretary—Dr. Turnbull, Regina. 

SASKATOON MEDICAL ASSOCIATION :—President—Dr. Walker. Secre- 
tary—Dr. Mackay. 

SIMCOE COUNTY MEDICAL Spohn, Pene- 
tanguishene. Secretary-treasurer—Dr. Arnall, Barrie. 

SWIFT CURRENT DISTRICT MEDICAL ASSOCIATION :—President—Dr. 
Graham. Secretary-treasurer—Dr. Hughes. 

THUNDER BAY MEDICAL SOCIETY:—President—Dr. Oliver, Fort 
William. Secretary-treasurer—Dr. Hunt, Port Arthur. 

TWIN CITY MEDICAL ASSOCIATION :—President—Dr. Hilliard. Secre- 
tary—Dr. Hett, Berlin, Ont. Assistant Secretary—Dr. Chapman. 

VALLEY MEDICAL Armstrong, Bridgetown. 
Secretary—Dr. MacKinnon, Berwick, N.S. 

Secretary—Dr. Ford. Annual meeting, April, 1917. 

WEST ELGIN MEDICAL SOCIETY :—President—Dr. Crane, Wallacetown. 
Webster, West Lorne. Secretary-treasurer—Dr. Smith, 

WINNIPEG MEDICAL SOCIETY :—President—Dr. Jasper Halpenny. Secretary 
Dr. Secord. 
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sure voicing the sentiments those present when 

say that are both honoured and pleased the presence 
this platform this evening His Honour the Lieutenant-Governor 
this great province and Monsignor Pelletier, the learned 
Rector this celebrated university. Their presence here to-night 
recognition the great importance the subject are 
dealing with, and when have with the support the heads 
both Church and State, feel greater encouragement con- 

Our Association fortunate this year holding its annual 
convention this ancient and historic city Quebec, which 
sitting queen-like its most striking, picturesque and command- 
ing site, guards once the entrance the mighty St. Lawrence 
and the interior this great country all love much, and 
whose prosperous and happy future our hopes and aspirations 
are centered. was from this city their base years long 
gone that those gallant and hardy pioneers and adventurous 
spirits set out explore the pathless forests, the unnamed rivers 
and lakes, the spreading prairies and snow-capped mountains which 
make our land, and reckless danger from beasts prey human 
savage mapped out the country and blazed the way for the civiliza- 
tion which has followed their steps. who are visitors 
this city may excused look upon somewhat shrine 
Which embalmed the memory those gallant and enterprising 

enchmen, cleric and lay, whose heroism and devotion consecrated 
the early history this country. They rest from their labours 
and their works follow them. 
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